TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH (Enter only one couse pat ling for (0), (b), ond (c).) _ APPROXIMATE INTERVAL 
» 


G. ; + 2 f f ve BETWEEN ONSET 4NO OEATH 
IMMEDIATE CAUSE (0) : hs Prafaaivtiptriral 4 a at op 
: DUE TO, OR AS CONSEQYENCE OF Arw 
Conditions, if ony, which gove RRMA R p uleeft __ ve he 
tise to immediote couse {0}, [eam tS 
swags 


stoting the underlying couse. DUE TO, OR'AS A CONSEQUENCE OF 
m7 O ) 


PART 2. OTHER SIGNIFICANT CONDITIQNS-CONTRIBUTING TO DEATH BUT NOT RELATED TO Vi tae: DISEASE ORCONDIT) n GIVEN, IN PART I{o) 


SLA AM rirriclrury 


1 Oenta 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY’ 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
a ae pre | CASES OF DEAT Lg 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 
21d, INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, gies 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 

fat work —_ot work 


fe dj sy 
220. | certify that (I) (this haspital) attended/the deceased Ar F/T © 1998  to_ fff ft WY _, that (1) (we) last 
saw the deceased alive on eis and that in (my) (aur) apinian death accérred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did‘nat) view the body after death. 
Pa CG ATTENDING a STAFF oy iis 
© ad LF dEcREE pays. pirecror CF) pays, Cl é / he bP 


PART |. DEATH WAS CAUSED BY: 


1 1 5 9 9 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1930 6 
a CERTIFICATE OF DEATH 
“ee 1. DECEASED-NAME First Middle lost me 20, DATE OF DEATH 2b. HOUR 
co] z D {Type or print) . j Month Doy Yeor A 
53 Bonnie Mae Adams : Tavember 19 96 42°40 
275 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors iF ONDER 24 RS, 
23s f£ ost birthdoy) THONTHS | _ OATS IR 
£32 Female White 6-10-13 2) Se: 
7a. GaN (Sto¥e or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [5] NEVER MARRIEDD-] | % COUNTY OF DEATH 
country 7 4 4 

= Georgia United States WiDOWED DIVORCED Anne Arundel Md, 
Des 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = A - f give street oddress) s , during most of working life, even if retired.) INDUSTRY 
32 Glen Burnie North Arundel Hospital Homem ake Home 
2Z2se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad. insioe ciry wins? | 13e. STREET AND NUMBER 

s dmission) STATE 13b. COUNTY 2 

3 faa ae : snioe aaa JercyiiidSO "Gt | 200 Elyaton Road 

ei ounds Liers 

s TS. MOTHER'S MAIDEN NAME First Middle lost 

& Ledford Nancy Wallace 

s Too, WAS DECEASED TW US: ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 

=e ‘es, ng pLunknawn’ #5 give war or dates of service) 

3 No None None Mr, Robert £, Adams (husband) Same_as #13 

2 

2 

5 


transit pegmit. Thén please remave carbon 


, cremation, 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


— 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 


iled with the State Dept. of Health priar ta buria 


i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the qttemdimy physician and camp 


s= 22e. ADDRESS 

{ f Ds : : 
ee Max C. Frank, M.D, 25 Ritchie Hwy., Glen Burnie, Md 

a Bo. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 

35 REMOVAL, Spedty) “ 

= a 6A Aa more Aa An ore Ma and 

VRAIS U4). af 2 FUNERAL DIRECTOR OLA 20 Re 25b. REGISTRAR’S SIGNATURE 

30M REV. t/t 


DATE pot hg \ 


a i o.. “Sew Ot aa oo 


1 &, ries 2 MARYLAND STATE DEPARTMENT OF HEALTH 
CS «sg DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 153¢e 7 
FOR STAT 15296 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED: NAME First Middle Lost 20, DATE KNOWN(~}) Month Doy — Yeor 2b. HOUR 
2 28S (pe erFert) CLARENCE Alivater AEEEKIER nein iit CNov.20,1968 5 :30R 


2c. DATE PRONOUNCED DEAD 2d. HOUR 


WONT] DAYS Month D x é 
mL || manors 20, "68 br50b 


3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (i 
Male White | 7/29/94 #6 


21g. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 


MEDICAL CERTIFICATION 


> 
a¢ 
o 
3 
> 
oN a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_)NEVER MARRIED 9. COUNTY OF DEATH 
= a 9 
& mae Tg ee BEL U.S.A. winow EF} ovoreo] | Anne Arundel i 
S > 3 10. CITY OR TOWN OF DEATH 11. NAME OF OEE pa Gee in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
wots 8 ) . ive street address) i ee E.. Of |during most of working life, even if retired.) INDUSTRY 
S02 2 Annapolis alto. Wash. Parkway 
2 oy nee 130, YSUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CY OR TOWN 134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
fe 2 BOD] omission) STAM Aa anal 3 ON" Anne Arundpl-Laurel His yO) Nok | Laurel Heights, Md. 
& = Ss {| 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 5= ! 5 
aS ae Ernest Altvater Katie Pfeifer 
2. 
2 = SS Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= 2 82 (Yes, no, or unknawn) (Fs grat Shed saves] 
£e a. yes ice 
ga She oe — 217=32=2706 Ge8 = BEET aan ia “APPROXIMATE aan 
z a = & 1B. CAUSE OF DEATH (Enter only ‘ane couse per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 
Bee Es Eee WAS ARADIATE CAUSE (8) Arteriosclerotic Cardiovascular Disease 
3s ps 
ne a 4F/2Aq DUE TO, OR AS A CONSEQUENCE OF 
3 a 2 = Conditions, if ony, which gove ) 
2 tise to immediote couse (a), 
3 = = eS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
es = lost. 
Go B¢é ae (9) 
2 = = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
om s o —— oe 
Ze ‘a= Ae 
> : 3 5 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
s | 
ee 2 = ‘ ‘WAS PERFORMED? YS] NOC] 
=S 23 
= ays 
Se 
2 
ere 
Bs 
ss 
a 
3 
S, 
B 
él 
3 
o 
= 
i) 
S 
= 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer: 


eee a PRIMARY [JOR CONTRIBUTING (_} HOUR A.M, 
Ss3s CAUSE OF DEATH P.M 
Z2o5= 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, DIF. LOCATION Street or RF.D. No. City of Town County Stote 
== = WHILE Not WHILE foctory, office building, etc.) 
See2o at work LJ aT worK 
ho 8 se 22a. I certify that | taok charge of the remains described above, held an Autopsy § J, Inspection [7], Inquiry (J, and in my opinion 
s 2 eg death resulted fam: Natural causes { ], Accident [_], Suicide (J, Homicide [], Undetermined manner (_] 
2 
@ 3 8& CHIEF MEDICAL EXAMINER —[] 

als ACTUAL ’ 
E ated SIGNATURE Mp, ASSISTANT MEDICAL i pA is 21,1968 
285 > EXAMINER'S Ronald N. Kornblum,M.D. DEE or ICAL EXSANE ee eee 
Bas 18 A NAME (Type) ADDRESS(Street, city, town, or county) 

Pe z a 
© FEno= _ [Ho BURIAL CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= ws Y EMOVAL (Specify) . 

urd a 23/68 Meadowridge mé 


d__ Howard 
b. REGISJRAR'S SIGNATOR 
q preras , 


ete Ma 
24. FUNERAL DIRECTOR ADDRESS Do. ‘D BY REGISIRAT 
ve aise (5) SS Witzke, 4101 Edmondson Ave., 21229 onNOV 22 196 


10M REV, 1/68 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 5 3 no 
us 


529% CERTIFICATE OF DEATH 
1 aE 3 Ayr: 4 idle y y "S60 20. DATE OF eT 4 . - 2b, HOUR 
tower) Hg He a f] DEKS AM oyettBer neh Mosk 


ff] 4. RAG. I OF BIRTH 6 AGE (In yeors {IF UNOEI YEAR | IF UNOER 24 HRS, 
fll le. Caucasian. 1973 _| MOS" ns[em] SI] 


To. Hy 4 E (Stote or, ad. 7b. CITIZEN, OF KY COUNTRY? 8 meer 9! oy OF DEATH f/ 
count 11, pyle A By woo [] Divorce Anne (tron od es. Rey 


10_ CITY OR TOWN OF DEATH LI. NAME OF sel OR | Woe) pep in hospir 120. USUAL OCCUPATION {Kind of work done it BIB 19. 
fe iM aii Hf, i H INDUSTRYGA} £70 C7 
sara .. (2 ot ff pila z Na Ue ug 


14, FATHER'S NAM ey Rec 1S. MOTHER'S MAJDEN NA iy First 
imei =i 7a “Hes fE- 
“Sino | IN.US. ARMED FORCES? 2)3-0/-6/28| OL ETI NO. “elf oR Rees a7 Crosinsty Addrgy ak bh, Pj b/ 


; Cs FDA ae pie ps ] 1 ES a Ba aeolae 
he IMMEDIATE CAUSE (o) epepro Yasawlar 1Qen 2 gags. 


pletely filled i 


ician ond com 


DUE 10, OR AS A/CON: Wer OF 


cts tno, AP TRIS sclkreTie Cardrovasealar pease 
DUE TO, "(Beh one NCE OI a Cere. bra, / Arfe y avehe pos/S 


stoting the underlying Gu 
ma OTHER esi a aa Pinay sep BUT NOF RALATED TO-THE TERMNAL DISEASE OR CONDITION GIVEN IN PAR ig 


lost. 
7 hempleylad -HyferFausoh- int 


ue ma OPERATION 19. CONDITION FOR WHIGH OPERATION WAS PERFORMED Oo. AUIQPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs [] nose CAUSES OF DEATH? 


Tio. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
TOR CONTRIEUTING [=] CAUSE OF OEATH HOUR an Month Doy ae 
(If either, natify medical examiner) 


21d, INJURY OCCURRED | 2le. PLACE OF ae A HOW, Fan, SET Ba 21, LOCATION Street or RF.D. No. Gity or Town County State 
While [= Nat while FICE BUILDING, ETC. 
lat wark aac _ 
22a. 1 certify, that yh haspital) Dy god dhe a=. te 19.09. 107777 _, 19. 00_, that (I) (we) last 
saw the decéaséd alive m , ond ghat in y) (our) opinion death ogurred/on the dote ond hour and from the 
mae EDs débove Wi yi eZ djl) (did fivam the sa gath. 
A if ATTENDING MED. STAFF ee: 
OM otghet PHY: B) DRO PHYS. xX (E34 
2d, mex ae ui 
NAHE 08) / oA rae ene bp ) (rsrov/e IIe prs 
. BURIAL, CREMATION, | 28b. DATE 73. NARE OF ai OR CREMATORY —=—=—~—~=«*& «28d. LOCATION {City or To Gime = oun) laje (st a ae 
RESROXAL Soest) ; ES z EDMAN dSew Av ¢ LONG woed 515,48 = 


7, nae SCOR 250. RECD BY REGISTRAR] 5b, REGISTRARS STGNATORE 
ti , 
RRL Chen y é MD. oe NOV 2 0 1996 Uhh Va 


ined by the otte 
-tronsit per 


@ 3 should be detached for use os the buriol 


ps 


MEDICAL CERTIFICATION 


After this certificote has been sig) 


iled with the State Dept. of Health priar to buriol, cremation, 


ik 
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TO FUNERAL DIRECTOR: 


es 
a 


ithin 24 haurs after, 


pletely filled in by the fu 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bel execaiied 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


if. ~ 
ysician and 


Yan 


papers. Pages 


and in any event, within 72 haurs after death: 


C 
lease remove carban 


f 


then 


, crematian, ar remava 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar to burial 


a 


Cy 


VRAIS A ~ J 


30M REV. 1/4 


1 Tet First Middle Lost Bb. HOUR 3 
'ype or print} . " 5 é ¥ 
Julia Marie Angeles f-29-be 20! 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF ONDER 24 HRS, 
last birtbdgy) MONTHS | DAYS [HOURS | MIN 
Female Negroid Mar, 22-1906 2 yes 
7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (DENever MARRIOT] 9. COUNTY OF DEATH 
country, 
Ma and She" WIDOWED [7] _ DIVORCED Anne Arundel Co Ma. 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120, USUAL OCCUPATION (Kind af wark done V2b. KIND OF BUSINESS OR 
s give street oddress) ‘ during most of warking life, even if retired.) INDUSTRY 
en_ Burnie O aylo d 
13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 113. STREET AND NUMBER 
13b, COUNTY ‘a 
a | o Jrundel Glen Burnié® wi 1350 Gaylor Rd. 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Carter Bund Ella ‘tichards 
ie WAS Lene EVER js ARMED pores T6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, no, or unknown) I yes give wor or dotes of service) . 
no Benito “ngele Q Gaylor Kd 


BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


24. FUNERAL DIRECTOR * Re aLley ADDRESS 25a. REC'D BY REGISTRAR REGISTRAR'S SIGNAWJRE 
Kelson Funeral Home 1348 Calhoun St. |om DEC4 1 68 pores} 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15298 CERTIFICATE OF DEATH 15; 


IXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


f DUE TO, OR AS A CONSEQUENCE OF =~ A = shot 
Canditions, if any, which gave (b) AA Le bud y (SM Wand keg 


tise to immediate cause (0), 


stating the underlying couse DUE TO, OR AS A,CO} QUES CE OF Fa yy; j Z MA, 
nit. ee JULIA Ah LAW 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ/DfATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
" 7 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢}.) L 
PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (a) 


=z y 

= 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= yes (] Nol] 

& 

 [2lo. ACCIDENT WAS UNDERLYING —|21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

& | Dor conrersutinc () cause oF DEATH HOUR AM. Month Doy Yeor 

S (If either, notity medical exominer) .M. 19 

= J 2id. INJURY OCCURRED | le. PLACE OF INJURY (td HOME, FARM, STREET, ve) 2M, LOCATION Street or RFD. No. City or Town County State 
While — Not wl OFFICE BUILDING, ETC. 


jat wark —_ot wark 
220. | certify thot (I) (this hospitol) ottended the deceosed frors -t@,19_@5, to Ril, \Exk__, thot (I) (we) lost 
sow the decegted olive al 7x Za Pea €25, ond thot in (my) (our) opinion deoth occurred‘on the dote ond hour ond from the 
cousesstoted obove, (I) (we) (did) (did not) View the body ofter deoth. 
A 2c. DATE SIGNED 
Y ATTENDING MED. STAFF 
22d, PENSICIAN'S 
NAME (Type) 


Aes) 
iA ‘22e. ADDI 4 
Ke avd W. Mee et Yay Laur Vou Barut Hh 


Gaetty) 12-3-68 Mt. “uburn Cemebery Baltimore, Maryland 


executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifige 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 ia oy Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1524-9 
> + . 
Cede CERTIFICATE OF DEATH : 
Ne 1 Cae First Middle Lost 2a, DATE OF DEATH " 2b. HOUR 
Szs ‘ype ar print Manth . _ Day Year 2o 
S52 BAR we, ATKINS vou. P20 g4 yam 
27s 3, SEX 4. RACE wa 5. DATE OF BIRTH 4 AGE i ae TELUNDER 24 HRS. 
= All v last birthday) MONTHS] DAYS wn 
28 M E O Ae a al 
z~ = 7a, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
oD Pat ‘MARRIED [_] NEVER MARRIED} 
on d_ Lithuania Seas, wioowen []__olvorceD [] Anne Arundel Nd. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
jive street address) ‘ i it lif if retired.) INDUSTRY 
= give street address] uring masatwasking life, even if retired. 
3 34)/ ille Crownsville Saate Hospita Vee 
/) (1 Crowns Vi. ett _— 
BSc ~ “Yio. USUAL RESIDENCE (Where deceased lived, if institution; Residence befase |13. CITY OR TOWN 13d, INSIDE COTY LIRA 13e. STREET AND NUMBER 
eo © _ — Jadmissian} STATE ¢ ed “ YER] NO] Jang 
62° 596 Mar. a a Ba. nore O ombard Street 
= = & , [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ES pf 
i o= i acab Atkin Mary au 
eos 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘pas Yes, na, arunknawn) — | [lf yes give war or dotas of service) 
a 2 
aS 5 Saapcanen in annEEaaEESEa a =e IKIMATT INTERVAL 
5 — 18 CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), andc}.) BETWEEN ONSET AND DEATH 
Bsoet PART |. DEATH WAS CAUSED BY: . 
Se5 IMMEDIATE CAUSE (a) g 2L4 — 
Sas DUE TO, OR AS A CONSEQAENCE OF Z 
ois Canditians, if any, which gave q 
2 £ rise ta immediate cause (a), (b}. < MLAD 2 OPP. 
es stating the underlying cause DUE TO, OR AS A CONSEQUENGE’ OF 


fst Oo DLN LIL CL Oh LL EAPZ LL 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
20 Senile Bacl 


2 
£ 
sa 
23s 
ge2e 
e558 
Mees 
§8et 3 
225 2 & f 190. DATE OF OPERATION | 19b. CONDITION FOR WHIC OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22a = y N CAUSES OF DEATH? 
Sees 5 &O] 0 Ba 
53 ee © B2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
Beet &S [or conreiutinc [7] cause oF DeaTH HOUR A.M. = Manth Day Year 
Seu s & [lif either, natify medical examiner) P.M. 19 
3 $2 a =] 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.}| 21f, LOCATION Street ar R.F.0. Na. City ar Town County State 
f uso While (> Nat whi OFFICE BUILDING, ETC. 
Ze zs me lat work —_at wark 
>So 22a. | certify that (I) (this hospital) attended the deceased o= WEF, to_Z/~ 7d, 19_& 0, that (I) (we) last 
B2ss Y ae Sak ; = 
io <= 8 saw the deceased alive an_Z# = ___19 2", and that in (my) (aur) apinion death accurred an the date and haur and fram the 
egge causes stated above, (I) (we) (did) (€id naj) view the bady after death. 
= oss Y ‘gf ATTENDING MED. STAFF ae ee 
2g y ; 
seoz - a d s DEGREE ets FQ owtcror O ons, O}] Y~/2 -6F 
Sa Se 22d. PHYSICIAN'S Vy me 2, ADDRESS 
& = ee EAU) BD Se xo YS: PW 20/42, GGS Crs bbr0h, Or iPe. 4A a dart j 
—~ 352 —— eee 
g s as 23a, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION {City ar Tawn) {Caunty) tat 
steeig REMOVAL (Specify) : - bh 
ee" Crane se | A Lin te 
} 


| 24, FUNERAL DIRECTOR ‘ ADORES! = aN 25a, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


sonny ret aon S* ttle aSen Golo Natl wt NOV 1A 1968 00h ecg 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15300 CERTIFICATE OF DEATH 


@ 3 should be detoched for use os the burial-tronsit 


Page 4 may be retoined by the hospitol or attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
be filed with the State Dept. of Heolth prior to burial 


TO HOSPITAL OR ® .. PHYSICIAN: The low requires that the deoth certificate be 


last. 4 (0) 


oe Ake ip DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
§ 852 (we oreit Thomas Edward ATWELL November 2 9:2 
s 2B 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In years TF UNDER 1 YEAR 1F UNDER 24 HRS. 
€ 2 #) male white | Sept. 24, 1880 | Bam ,, Pam] & [eT 
@ ao = 7. CITIZEN . COUNTRY? B woe MARRIED 9. COUNTY OF DEATH 
= = en county Maryland WIDOWED DIVORCED Anne Arundel Nd. 
< 2 S. 2 ram ROSH TOE INSTITUTION (If ao in hospitol eas USUAL OCCUPATION (Kind of ng done a ey OF BUSINESS OR 
= 2s: Annapolis RHBS“Rlundel Gen. Hogs ™earbelrter (Ret )| 'SHstruetic 
3S a 130. USUAL RESIDENCE Ma deceased lived, if institution; — before }13c. CITY OR TOWN 134. INSHOE CITY UNITS? |] 13e. STREET AND NUMBER 
TE: 3 x fadmission) STATE 13b. COUNTY A.A. Co Annapol s| YSpg x00] ou Riverview Ave. 
—_ E £3 4114. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sate unknown Minnie Atwell 
eee Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. = SECURITYNO. __|17. INFORMANT ‘Address 
gee Yespaqepr unknown) {If yes give war or dates of service} Dy y -O5-14 59 Mrs. Lillian D. Atwell e Ba ay 
ae E 18, (aust OF DEAR Ge any oe cause per line for (a), (b}, ond (¢),) reas Getice che 
“4 5 : IMMEDIATE CAUSE (a) Heart failure 2 months 
as i DUE TO, OR AS A CONSEQUENCE OF many 
3 Conditions, if arly, which gove w__Arteriosclerotic cardiovascular diseage years 
€ tise to immediate couse (0), 
eZ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER "SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER 


MINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [CAUSE OF DEATH 
(If either, notify medicol exominer) 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, FACTORY, 
White > Not whit OFFICE BUILDING, ETC. 


lat work —_at work 


7b, TIME OF INJURY 
HOUR AM. Month Day Year 
PM. 19 


= 
aS 
= 
S 
Ss 
S 
o 
3 
s 
= 


21f. LOCATION 


NO 


causes stated abave, (I) <we) (did) (stdunatiwiew the bady after death. 
2b. SIGNATURE j y 


Street ar R.F.D. No. City or Town 


1968., ta_26 


NO 


County 


22a. | certify that (I) a attended the deceased fram 1968 
saw the deceased alive an 19%68_, and that in (my) (oun apinian death occurred an the date and ‘haur and fram the 


Pneumonia----- ---------------- oes Se anaet — ee  e sa th a 
19a. DATE OF OPERATION 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
} None YES oO No ok CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 


Stote 


, that (I) (We) last 


22c. DATE SIGNED 


. ATTENDING MED. STAFF 

pecree pays. 4X Xprecror O pws, O]26 Nov. 1968 
s= 22d. PHYSICIAN'S 22e. ADDRESS 
G NaNE(Tpe) Charles W. Kinzer, M. D. | 16 Murray Ave., Annapolis, Md. 
S 2 = eS ee ee eee 
ie 9 (ee Forel 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
= WAL 
5 @ Pen Ng Mt. Zion A.A. Co. Md. 

2h ” S fi Lordy 
. 
SOM REV. Veh Beal Fu V4 a kee 1968 d FF, iad, 


; 1 rd 0% ~ MARYLAND STATE DEPARTMENT OF HEALTH 
Vir Me 12/6/68 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15312 


: ed Film G. O7CERTIFICATE OF DEATH 
= ~~ S 1. Hoe oth ‘i First Middle Lost 2o. DATE OF pal ; 3 2b. HOUR 
o 35 'ype of print) font oy, or 
3 SS. Thomas J, Aversa Nove 29, 1968 ul 
3 = 3. SEX 4. RACE 5 3 DATE OF BIRTH 6. AGE (In yeors  [_IF UNDER YEAR [iF UNDER 24 HRS. 
2 Male White est don ere 
2 = ovemb 6 YRS. 
Ss = 
3 S38 Fora RYEINt: (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [A never MARRIED! aT aN BEDE 
= ez) A wipoweo [7] —_bivorced [] ‘ st 
ra as 10. CITY OR TOWN OF DEATH 71. NAME oer) OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done if OF BUSINESS OR 
eS = ., ive street oddress) f working lif INDUSTRY 
= e = Glenehienie gi 5 pa Hs Ayundel Hospital during most of working life, even if retired.) 
~~ Se- 130. USUAL RESIDENCE (Where deceosed lived, if institution: Taal before |13c. CITY OR TOWN 13d. INSIDE CITY iMITS? | ]3e, STREET AND NUMBER 
3 g 3 lodmission) STATE Md, | 3b. COUNTY es Baltimore |sm nO] 1403 Marlow Read 
f=] 
x & #114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 23 
s Ei 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ‘a. Yes, no, orunknown) | {ll yes give war or dotes of service) 
= 
so 


~RPPRONIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (<}.) 


ote mn ee mee Moen ul. La kaper 


)? 


fo DUE TO, OR py ome ) he 
Conditions, if ony, which gove HY Mav, 
tise 10 immediote couse (0}, DUE a x a Fla OF 
stoting the underlying couse 
wate iy ee ( Coneislitey fe rEtio ae SS ~ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT fel ELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Thee Bs L lV POO PAGE 


I ar attending physician. 


= 
s 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ss 
x = wo nwo CAUSES OF DEATH? 
7 ia 
& [2l0. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Cor conteiutinc (cause oF DEATH HOUR AM. Month Doy Yeor 
S {If either, notify medicol examiner) PM. 19 
= | 2id. INJURY OER Die. PLACE OF INJURY {AT HOME, FARM, STREET, bay) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
hile — Not OFFICE BUILDING, ETC. 


jot work —_ot wor 


22a, | certify that (1) (this-hespital) pee poor Foo 9A, ton wey, \9GE_, that (I) (we) last 
saw the deceased alive Larios oe Xd that in (my) (our) apifian death accurred on the date ond hour ond from the 
causes BAuah abave, (I) (we) (did) (did nat) view the bady after death. 


led with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 


je 3 shauld be detached far use as the burial-transit permit. Th 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death « 


Page 4 may be retained by the haspi 


& ATTENDING MED STAFF ae 
DEGREE PHYS, oirecror C pus, OO] Sow’ a4 
g= Ne. ne Be 
23 LEL Go60Lt2. cL bcteddod Ry. tiflgmnegs te 2928 
Sie = DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Bato. 
36 Dec. 1968 New Cathedral Cemetery | 4300 Old Frederick Rd. Md. 


DA FUNERAL DIRECTOR DORESS j 250. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
Hh ya m Moran, Ine. -3000 Bg ,Bal t imorg , anal onze 
; : 


fA Ee 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15208 CERTIFICATE OF DEATH 


St 1, DECEASED-NAME First Middle 
(Type ar print) 


2a. DATE OF DEATH 
Manth 


Alfred NMN Batten 
e 3 3. SEX 4, RACE S, DATE OF BIRTH © AGE (In years 
5 ees Male Negro 2-25-01 apne : 
wv oY - 
gB 2 8 To, BIRTHPLACE (Ste or foreign 7b. CITIZEN OF WHAT COUNTRY? RRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
ut 
& £ sen | arundel Co. |Md. U,S.A. WIDOWED &] _ivorceD [J e Arundel Count Md. 
‘= SE ~,, |l0- GIy on TOWN OF DEATH TT. NAME OF HOSPTALORINSTTUTION(Fetin hospital Yo. USUAL OCCUPAYON (Kind of work done [125 KIND OF BUSINES OR 
rs fi . tt during 4 Tife, d. USTRY 
= 8 Glen Burnie WIE hundel Hospital —_ | ‘na ppt sbeptpa ye ae 
SS, ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE ciTY LOMITS? —/13e. STREET AND NUMBER 
2 oe -), Jadmission) » ,STATE ib. COU! ze 
5s §s ) land aie" hrundel Glen Burni¢ SC O 7 Furnace _B 
ss 
Bowe (fa a HER'S NAME Fist —e , 1S. MOTHER'S MAIDEN NAME First Middle Tast 
es ) 
-_. fie gp ide Lh A etral Ll 
2 $8 VER IN US. ARMED FORCES? 6b. SOCIAL SECURITY'NO. | 17. INFORMANT 
2 3 is aa " ne ™ “ on ede mei aN peated 
= ze Oss 8 ohnson P polis 
8 st 1B. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), anqh(ch) DETWEEN ONSET AND BEATE 
£ PART |. DEATH WAS CAUSED. BY: 
3 , IMMEDIATE CAUSE (a) 
4A X DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 


\ tise to immediate cause (a), (b}, 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
lost. (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


5 
/ 


Tic, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1s No a CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item: 1B.) 

[JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Day Year 

(if either, notify medical examiner) P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY,}| 21f, LOCATION Street ar R.F.D. No. City ar Tawn County State 
While 5) Nat wiile OFFICE BUILDING, ETC. 

at at at vate) 


The law requires 


Poge 4 moy be retoined by the hospital or ottending physician. 


After this certificote has been signed by the ottendi 
MEDICAL CERTIFICATION 


je 3 should be detached for use os the buriol-transit permit. 


led with the State Dept. of Heolth priar to buriol, cremotion, or removal, and in ony event, wit 


z 

= 

4 

a 

= 

= 

2 22a. | certify that (I) (this haspital) atte ded 1 the pre i- {4 —, 1968, to fi- £0 | 19 Gd, that (I) (we) last 

S53 = saw the deceased alive an. 19_Gd" and that tn (my) (aur) apinian death accurred an the date and haur and fram the 
S Hee causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

= 

<3 22b. SIGNATURE - . ‘2c. DATE SIGNED 

3 ATTENDING MED. STAFF 

Sse 33 Lé YO GEE 2 Se ge eee 

zzs2 oe } 22d. PHYSICIAN'S Pal ih ee F . 

= = oe 5 NAMED es) a fees ° Raves Ae 4 Heh, Q SQ kK Ae h ¢ 

23283 

etos" 


ot 
2Sb./R *AR'S SIGNATUR 
0 p ( 


8 Be 
30M REV. 174 


2a. NO D BY yo 9 
U4 ow NOV ¢ 9 1968 


eae 


[ 


24 hours after 
in by the funeral 
s 1 and 2 should 

RANTED 


& 
Ca 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


203 


CERTIFICATE OF DEATH 45314 


1, PLACE OF DEATH _ 
a. COUNTY 


___Anne Arundel County. 


b. CITY OR TOWN (if outside corporete limits, 


write RURAL and give naerest town} 


___ Pasadena, M 


ee ae 
a. NAME OF HOSPITAL OR INS| cries (if not in hospitel, give sirdet address) 


“) 2. USUAL . RESIDENCE (Where decoesed | lived, “If Institution: Rasidence before ‘edmission). 
e. STATE b. COUNTY 
Maryland Anne Arundel — 


«. CITY OR TOWN (If outside corporete limits, write RURAL end give neares! town) 


MARYLAND 
¢. LENGTH OF STAY IN Ib |/ 


| Pasadena, Md. 
F 


tin hes d. STREET ADDRESS e. 1S RESIDENCE 


| ON A FARM? 
|__ 103 DuPont Avenue 103 DuPont Avenue ves [] NOX] 
3. NAME OF First Middle Lest 4. DATE Month Day Yer 
DECEASED oe 

(yse'ccrin) | BENTE, lydia Ee. | PEATE _syiNovember S,~. 196659 
TS. SEX 6. COLOR OR RACE|7_ aRnieD [] NEVER MARRIED [-] | & DATE OF BikTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS, 
Z | lest birthdey) | Months] Deys |" Hours | Min. 

Female White wivoweo []  vivorceo-]| 4/3/07 | 61 yrs. \ 


in any event, within 72 hourstaiter death. 


ath certificate be executed y 


hen please remove carbon papers. 


Toa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) | 


Housewife 
13. FATHER'S NAME 


James E. Legg 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| x Address 7 
] | Pasadena, Md. 


(Hyesgivewerordetesof service) 


(Yas, no, or unkown) 


__ no 


SECTOR; After this certificate has been signed by tht a¥pedling physician and complete 


ould be detached for use as the burial-transit permit. 


' be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or remo 


R ATTENDING PHYSICIAN: The law requires that 


I. 


HE MEDICAL EXAMINER. \, 


DID NOT VIEW DEAD BODY, BUT PERMISSION TO SIGN DEATH CERTIF 


death. Page 


> TO FUNERA! 


TO HOSPITAL 
& director, page 


< 
SfBY T 


g 


= 


18. CAUSE OF DEATH [Enter only one couse per line for (e), [b), end (c).} 


PART |. DEATH WAS CAUSED BY: 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


| Queen Anne County 


14. MOTHER'S MAIDEN NAME 


Ida Hidgon 


17, INFORMANT 


|218-09-6521 Mrs, Ida Mae McMenamen 203 DuPont Avenue _ 
INTERVAL BETWEEN 


ONSET AND DEATH 


IMMEDIATE Cause (e) ACute myocardial infarction. sudden______ 
YIBO outro Acute diaphragmatic infarction, June, 1968 6 mos. +- 
St Hast ane Sp ) Hypertensive arteriosclerotic C.V.D,. 20 yrs, +—— 
(a), stating the undadying ¢ OVETO Diabetes mellitus IS yrs. += 
popes ese te} | 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS AUTOPSY 
el “oy: 
Sea x es Seeyayoves 2 2 : ves []_ No fet 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, . 20%. (Cily or town} (County) (Siete) 
5 igure mie ile __ Not While fectory, street, office bldg., etc.) | 
2 ae 9 Jat work [_] et work ' 

21. 1 certify that (I) Mx Moca attended the deceased from... LOUB...... present 1 19.....2, that (I) Sygqd last 


saw the de 


on... Ootober...26.,.19.68.., and that death occured a! 


Plas, the causes and on the date stated above, 


ATTENDING MED. STAFF ee SIGNED 
C7 RV, Rangle, M.D.mo_| PHS Preece mele ssa 11/9/68 


(22d. ADDRESS 


2938 St. Paul Street, Balto., M 


21218 


PAL, CREMATION, | 23b. 


(City Agen or county) © \ (State) 


OF See on 


A 2° DATE NOV Td 1968 fOCorta, nage 


MARYLAND STATE DEPARTMENT OF HEALTH 3 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 5) 


315 


— 


INE 
152046 CERTIFICATE OF DEATH 
= Ne 1. DECEASED- na eed Middle lost 2a. OATE OF OEATH 2b. HOURS, 
6S SUVS {Type ar print] Month 10" 
$ 853 Wesley BIAS November 28° 18 |2205 " 
ee 3. SEX 4 RACE 5. OATE OF BIRTH 6, AGE {in a Fons a AF DNDER 24 HRS. 
= Vaead irthday’ Tr IN. 
5 265 Negro June 16, 1901 67 aed 
pees ‘~~ 
2 aq 2 To. saad a of foreign | 7. CITIZEN OF WHAT COUNTRY? 8. maRRIED CKNEVER MARRIED 9. COUNTY OF DEATH 
@ = \S§8 Maryland U.S. wowed] __bivorctD Anne Arundel Md, 
~ Seee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in haspitot- 1120, USUAL OCCUPATION (Kind of wark done] 125. KIND OF BUSINESS OR 
ee wo ive street res Ge. ital ety reipkin ‘ en if retired.) | INDUSTRY 
os Annapolis Aihdel Gen Hospita y 
a p ° 
= Ste 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN Jad, tnsibe CTY UMTS? | 13e. STREET AND NUMBER 
a’ o Ai 
ay : iS 2s OD [admission STATE ad ee COUNTY, del Lothian YS] Noy 
2 3s aryla = é 
\ & ae as BIMER'STAME First, = Middle S. MOTAER'S MAIDEN AIAME a eee tost 

22 “pa 

2S Ea AYA: rae Lj ALCL 4 

aS 160, WAS DECEASED EVER IN U.S. ARMEO FORCES? i; in Ai tion 


Ye fy, opynkniown) | {tyes ave wore dotes of servi) 


(PROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane couse per ling, BETWEEN ONSET _AND_ DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


= (b 7 
/ DUE TO, OR ASA ENCE OF 
Conditions, if any, which gave (6), 


tise ta immediate couse (a), 


stating the underlying cause DUE TO, OR AS A CONSEQUENC ; 
lost. a >. 0) Teme & ; c . 
PART 2. “gle SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ya) 


permit. Then pl 


[-transit 


gned by the attending physician a! 


urid 


aU77 

= 190. DATE OF sas 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘20b. IF YES, WERE FINOINGS CONSIDERED IN CERTIFYING 
Oz CAUSES OF DEATH? 
Al = Ys] NOK 

J 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

= HOUR AM Manth Day Year 

5 19 

= [ 21d. INJURY OCCURRED | 2le. PLACE OF a ge HOME, FARM, STREET, wey 21f. LOCATION Street or R.F.D. No. City or Town County State 

DFFICE BUILDING, ETC 


While Oo Not while (7) 


jot work — at wark 


220. | certify thot (1) (this hospitol) mes i deceosed Ye 2-3 19. &, to__LI=<Zy 19 F, thot (I) (we) lost 
sow the deceosed olive on 19 ond thot in (my) (our) opinion deoth occurred on the dote ond ‘hour ond from the 
ge obove, (I) (we) (d —— ie i) view the body Bice: 


y ATTENDING MED. STAFF a 
i ~ PHYS. ©) precor O ts O 
Td. aa Te. ADDRESS 
NAME (Type) 
BURIAL, CREMATION, yg OF GENETERY GRGREVRTORT . BEAT OY. Keay o Town) AGoat a Sais 
Q [emer [iz 2-iacd Mh cer Mericra Op ngrLee Oe 
OWLYHELL, 60 44K Liat ViLA. : 
f wii OR ig 5a. RECD BY REGISTRAR | 750. REGIGIRARS SGNATURE 


wPEC 2 1968 


shauld be filed with the State Dept. of Health prior to burial, crematian, ar remaval, 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME i end Lost 2o. DATE OF DEATH 2b. HOURA, 
(Type or print) ‘ Month Doy . 
BLACKSTONE, Jr. November 20 1 9:00 » 


$. DATE OF BIRTH 6. AGE (In yeors {FUNDER 24 HRS. 
March i, 1915 fast _birthdoy) in ‘MONTHS WIN. 
Eee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. areieo KEKNEVeR MARRIEDE-] | % COUNTY OF DEATH 
ryland U8, wiooweo [) _IvoRceD Anne Arundel nd 
10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
acetate give ag geiress del Gen, Hospital during most of working life, even if retired.) face: best 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13. CITY OR TOWN 13d. INSIDE CITY UMTS? = 113. STREET AND NUMBER 
lodmission) ; |ATE 13h. COUNTY yes] NOC) Oh, West Ste, 


Mary land ANNA DO 
14, FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle 


ors after death. 


be executed within 24 hgurs after death. 


bee 


physician and’ completely fill 


2 a -) BLN 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


Yes, no, or unknown) | [if yes ve wor or dates of service) 
3A, 994 West St Anna.M@ 


1B. CAUSE OF DEATH (Enter only one couse peglije for (0}, (b), } ” |_BETWeEN ont AND oat 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSE! 


Conditions, if ony, which gove 

rise to immediote couse (0), } 

stoting the underlying couse DUE TO, OR AS A CONSEQUE = 
ama, (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


lease remave carban pape 


en p 


th 
or removal, and in any event, within 7 


y) 


190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NOXY CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
[OR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. Wy 


INJUR' . "AT ROME, FARM, STREET, FACTORY, No. = 
ct INJU ie Ze. PLACE OF INJURY (te BUNDING FIC ) 2f. LOCATION , Street of R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin: 


220. | certify that (I) (this hospitol) ottended the deceosed from_—__.____, 19___, la___tmuww «19 , that (I) (we) lost 
sow the deceosed olive on____________19___, and that in (my) (our) opinion deoth occurred on the date and haur ond fram the 
cayses stated abave, (I) (we) (did) (did not) view the body ofter deoth. 


AR p re ATTENDING MED. STAFF ae DASE MeL 
( 6 Aikonrs a A | _DEGREE PHYS. A coirecror Opry, O 1 


72d. PHYSICIAN'S Ze, ADDRESS F 
name(Type) oR, L, Richardson, M.D. 110 Clay St., Annapolis, Md, 


BURIAL, perariON! 3c, NAME-OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buriat” -23-1968 | Pinelawn Annapelis A.A. Ma 

‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATUI 

C.E. Hieks,111 Annapelis, Ma omy 2 5 1968 Yer g 


h the State Dept. af Health priar ta burial, crematian, 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be filed wit! 


directar, pa 
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Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
T 5206 153] 
133 CERTIFICATE OF DEATH 
ee T. DECEASED-NAME First Middle Tost 2o. DATE OF DEATH 2. HOUR 
s ses aires era) CATHERINE ~ ROSALIER BOERSTLER Hoven: me 
my 25S 
57 5 35K 4. RACE : 5. DATE OF BIRTH %, AGE (in yeors 
So Female Caucasian 7 January 1918 fost binteey) 
ee 
= a. 3 ere (Siote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [2] NEVER MARRIED] | % COUNTY OF DEATH 
= 
@ = ~3e jaryland WSs WIDOWED [R} DIVORCED [7] Anne Arundel ita 
x . 
« £88 10. CITY OR TOWN OF DEATH TRAN OF HOSPITAL ORINSTTITION(FotinRespaolTizo. USUAL OCCUPATION (Kind of work done Ts KIND OF BUSINES OR 
oS ie = 4 ive street 0 . f 4 pt INDUSTRY 
£ = #2) Anhanol ts give stret Riva 1 Hospita 1 during Mat ey even if retired.) 
St yee a ‘SAE (Where deceosed lived, if institution: Residence before | 13. CITY OR TOWN 13d. INSIOE CITY LIMITS? } 13e, STREET AND NUMBER 
2 } fodmission) jATE 13b, COUNTY . i 
4 land ‘Anne Arundel Annapolis | 84 ¥0 28 Cornhill Street 
6eS 14, AGS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Eee oli Evans 
eos phi Wer 2g Mary Ellen Lamb 
885 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b, SOCIALSECURITYNO.__JI7. INFORMANT ‘Address 
ee Od etree ee 213 12 8073 James Oliver Evans 591 Pinewood Drive,Anna.Md 
aS a 
oe 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond ().) Pa thet ge 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) LAENNEC'S CIRRHOS!S 
f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ya, @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190. ATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS Not] CAUSES OF DEATH? No 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
{DOR CONTRIBUTING [-] CAUSE OF OEATH HOUR A Month Doy ae 
{If either, notify medicol exominer) 


fic Las oe le. PLACE OF ae (oieyede sal aut 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


@ 3 should be detached for use as the burial-transit permit. 


22a. | certify that (I) (this haspital) attended the deceased fram 19 , ta 19. , that (I) (we) last 
saw the deceased alive an—_______19___., ond that in (my) (our) opinion deoth occurred on the date and hour ond from the 
couses stated above, (I) (we) (did) (did not) view the bady after death. 
G 2b. SIGNATURE Aan Sie 2c, DATE SIGNED / 
DEGREE PHYS. O OURECTOR Opis. BL (Dn 2 4 Os 


should be fled with the State Dept. of Health prior to burial, cremation, or remova 


par yes won ™RVAL HOSPITAL, ANNAPOLIS ,MD. 
re “BURL, CREMATION, CREMATION, —=74 b. DAI S. DAR, [AME we oe A MO PE 23d, LOCATION UsT or Town) L914 a 
Lew spine | A/S IO/EE Fi. UF F CCA | fava iges 


sh a zu DIRECTOR a a, RECD BY REGISTRAR | 25, REGISTRAR'S SIGNATURE 
roy (4. Lok Sons lee prt, [Coxe NQ 9 1968 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


Poge 4 moy be retained by the hospital or ottending physicion. 
director, pa 


Es 
BS 


ie e 


£ 
5 
® 
53 
+3 
3 


ges 


Pa 


execyséd within 24 hours 


|, and in any event, within 72 hours 


Then please remave carbon papers. 


The law requires that the death certificat 


Page 4 may be retained by the haspital ar attending physician. 


e 3 shauld be detached for use as the burial-transit permit. 
d with the State Dept. of Health priar ta burial, cremation, ar remava 


‘ 


shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1, DECEASED-NAME First Middle 


(Type ar print) 
2 A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


19218 


2a. DATE OF DEATH 2b, HOUR 
Month Doy Year. 
00 _106:004 


Female White 


To. Ee se (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 
cauntry) 
aryland USA 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 


13c. CITY OR TOWN 
|] ay 


Tis. MOTHER'S MAIDEN NAME Phin rtilnk ~Hiddle 


give street oddress) 
Crownsville owns Vil. 
130. USUAL RESIDENCE (Where deceased livéd, if institutian: Residence before 


ladmissian) STATE 
M 


Saryland as 
14. FATHER'S NAME First Middle 
William Heney Ro 
6a, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 


Yes, na,arunknown) | {If yes give waror dates of service) 2 -d] “SSE 


PART |. DEATH WAS CAUSED BY: 


Conditions, if any, which gave 


tise to immediate couse (0), (b), 


best (a 


NEVER MARRIED [3 


6. AGE (In yeors IF UNDER 24 HRS. 


last birthday) MONTHS] —OAYS | HOURS |” MIN. 
80 YRS. 


9. COUNTY OF DEATH 


Md. 


12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


SEBS HRS Ho< “She hagtory 


134, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 


nol) 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c).) 


IMMEDIATE CAUSE (a)___ Pneumonia. 


NI rk Sees. 


Address 


Hospital Records, Crownsville State Hosp. Md. 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO_OEATH. 


or é DUE TO, OR AS A CONSEQUENCE OF 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pote jas Bahay 


Senility, wterio 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 


(If either, natify medical exominer) 


MEDICAL CERTIFICATION 


2 
While (> Not whi 
fat wear at wark, 


saw the deceased alive an. 


22d PHYSICIAN'S 
NAME (Type) 


ETO 
IN FOR WHICH OPERATION WAS PERFORMED 


19a. DATE OF OPERATION | 19b. CONDITIO! 


21c, HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B) 


so [) 
JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Year 
. 9 


INJURY OCCURRED | 2le. PLACE OF INJURY (Sere FACTORY, 


22a. | certify that (I) (this haspital) attended the deceased fram 


causes stated above, (I) (we) (did {did not) view the bady a 


Wa) BRE U, Lulu MAD. DEGREE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ha) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


) 214. LOCATION Street or R.F.D. No. City or Town County State 


65, ta , 19_68 , that (I) (we) tast 


and that in (my) (aur) apinion death accurred on the date and hour and from the 


Te, DATE_SIG 
DIRECTOR oa (i) TA 68 


Crownsville State Hospital, Maryland 


Po. BURIAL CREMATION. — | Zb. OATE ac, NAME OF CEMETERY OR CREMATORY 
Beware) 11/12/68 New Cathedral. Cem, 


23d. LOCATION (City ar Town) (County) (State) 
Balto. Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE ore 
leonard J, Ruck, Inc. Balto. Md. 2121) oatNUV 1 2 1969 oe “g 


b 


dl, and in any event, within 72 hours & 


e 
4 hours ofter death. 


ician and completely filled in bi 
lease remove carbon papers. 


en 
Remo’ 


ee. 


s that the death certificate be executed within 2 


transit pexmit. 
|, cremotion, o 


MARYLAND STATE DEPARTMENT OF HEALTH 


tig 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) + 5319 
Looe CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR 
Biren ent) Chester Bowser, Sr, Novembet""18 “¥968 '*" 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In Ue UNDER 24 HRS. 


t ye ‘MONTHS | DAYS Rp MIN. 
3 ei Med 


Dec. 27, 1882 
8. MARRIED [RX] NEVER MARRIED(] | % COUNTY OF DEATH 


7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 


cauntry’ 
land Ue Si ead WIDOWED DIVORCED Anne Arundel Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
ive street address) 3 duting most gf working life, even if retired. INDUSTRY 
Annapolis Ba nor Nursing Home Teor! Worker 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 


1c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 
&len Buinie SO Ld 
1S. MOTHER'S MAIDEN NAME First 

Nannie Chaney 
17. INFORMANT 


T3e. STREET AND NUMBER 
219 Poplar Avenue 
Middle 


admission) STATE 13b. COUNTY 


Middle 

Abraham ‘Le. 

Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 

Yes,na,orunknawn) | {if yes give wor or dotes of service) 
No 


Bows e Q Raligh Rd 
1B. CAUSE OF DEATH (Enter anly one couse per Ii {a), {b), and {c),) . 
PART |. DEATH WAS CAUSED BY: % 
IMMEDIATE CAUSE (a) , = df 


ah RG DUE TO, OR AS A CONSEQUENCE OF 


Lost 
Bowser 


16b. SOCIAL SECURITY NO. 


last 


Address Pikesville 


Conditions, if any, which gove 
tise to immediate cause (a), 


(0) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a 
2 
eS 
= 
ro 
o 
= 
2S 
oa 
2 ee lost. 9 
235 — 
25 55 5B PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
@o : ; 
=meoo Hae | 
See aac 5 f f 
33 2% 5 © [i90. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 29a Oe CAUSES OF DEATH? 
ES 2ee = ves NO 
= = 
ae Ss Sais $3 [21a ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part ) ar Part 2, Item 18) 
2G eer = | ok CONTRIBUTING [_) CAUSE OF DEATH HOUR AM. Manth Day Year 
SEES & [If either, natity medicol exominer) PM. 9 
S3c2= = [71d INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET FACTORY.) 1714. LOCATION Street or R.F.D. No. City ar Town Coun State 
Es ty ty 
= uh While 7 Nat while OFFICE BUILDING, ETC. 
Qe rt os a 
a lat work —_ot work. 
CTP sie 5 - - 
Z>528 22a. | certify that (I) (this haspital) atterided phe decéased fram Wate, ta 477 7F , 1922, that (I) (we) last 
a= = sie saw the deceased alive an. L Ly) e 19 and that in (my) (aur) apinian death ofcurred an the date and haur and fram the 
Geese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
£583 M 
&: sess Tb HCNAFURE 22c. DATE SIGNED 
2 nF ATTENDING MED. STAFF ; 
SsecE He Lg 207. DEGREE PHYS. pirecror C) pays. | “LAME 
Zzea8= /| fed Pavsicans y 22e. ADDRESS . : 
se NANE(IYPE) Charles L. Ball, Jr, // 203 W, Maple Road ~ ee", 
as a} £ 
g 23 Es 73a, BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
== Vv, i % 
et oo” maura” en Ha em len Burnie A, A, Maryland 
24, FUNERAL DIRECTOR ADDRESS NOV OG UECSRARR | 25h REGISTRARS SToNATURE 
VRAIS : a pitt ae 
0M Re. § Howard H, Hubbard 4107 Wilkens Ave. 21229 a Ogres 


DATE 


1 


FOR STATE 
HEALTH DEPT. 


one ee 
Sean i) 
mmo 
Pe eS € 
>z. 
seo = 
o= te 
> a 
fa = 
~ eee 
eS 
“w oO, 
£B 
oo 
oo 3 
= / 
5.2 > _ 
2°58 
S05 
2s. 


-transit permit. File pages 1and2 with heaare 


This certificate shauld be executed with 24 hi 
Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examihg 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pel 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO verur Dicat EXAMINER 


¢ 


VR AISME {5} SX. 


YOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


153 298 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15320 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
th a, First Middle Lost 2a. DATE KNOWN] Month“ Doy —Yeor — [2b. HOUR 
2 ewe Lesourp BRADLEY peat mateo (INov-10,1968 6:15yA 
3. SEX S. DATE OF BIRTH 6. aes it 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Fenale 3-94-1948 2B | Le || ton Nove P10, M68 dye 
Jo, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED [9X | 9. COUNTY OF DEATH 
Sun) Has Se “s he Sie wioweo [] —oivorceo [] Anne Arundel Md. 
10. CITY OR TOWN OF DEATH : T), NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | 120. USUAL OCCUPATION (Kind o{ work done 120. KIND OF BUSINESS OR 
Annapolis give street ogress) Rem deiiGener al: during Dp workings. 6 ife, e etired.) ee / / 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 134. INSIDE CITY UMITS? 1 139. ier AND NUMBER 
admission) STATE MaryLand|' ONY Anne Arundel Annaplijs MOD] |St. Johns College 


14. FATHER'S NAME First, Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


' 


J) hhi's - _.DeADLE LA OUR D 
Téa. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO 17. INFORMANT Df a 
(Yes, no, or unknown) {tyes give war or dates of service) L Uf 13 6" Ly Be 4c 
= =—— ___IMyeA F- DRADKEY _ P0ok Linté-,17f 


% APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per fine for (a}, (b), ond (<).) BETWEEN ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: 
7 TMDIATE CAUSE (0) Gunshot wound of Head 


be DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) 
tise to immediate cause (a}, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
rT 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


3 se 
= jr 
= ]190. DATE ‘OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
So 1? 
E WAS PERFORMED? me wo 
& 20. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year ‘ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, ltem 18.) 
= {PRIMARY [X] OR CONTRIBUTING HQUR A.M, 
3 | cause On O | oi8éxe Nov. 10j)9 68| Unk. 
= [2d INJURY OCCURRED] 2le. PLACE OF INJURY (At home, farm, street, 21£, LOCATION Street or R.F.D. No. City or Town. County State 
WHILE NOT WHILE factory, office ee etc.) m P 
atworx [)"it work Sidewalk Slate House Grounds Annapolis AA. M.D. 
22a. I certify that | tack charge af the remains described abave, held an_Autapsy Inspectian (_], Inquiry [_], and in my opinion 
death'resulted fram: Natural causes {_], Accident (_], Suicide [_], Homicide (1), _Undetermined manner [x 
[fof YLZ CHIEF MEDICAL EXAMINER J 
Bon tine ASSISTANT MEDICAL EXAMINER EK 22b, DATE SIGNED 
EXAMINER'S Ronald N. Uke de M.D. DEPUTY MEDICAL EXAMINER [_] November 10,1968 
NAME (Type) ADDRESS(Street, city, town, ar caunty) 
| 230. nee va 7b. DATE A 2c. NAME OF CEMETERY OR CREM et 73d, LOCATION (City ar Tawn) ya (Stote) 
VAL (Spefi 
CEPA -/f-65 _LAWECL VS BUR Mp. 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRAR’S, SIGNATURE 


ot NOVI4 68 


Vou 1. TayoR-3ens Ayy pnts Mp 


FOR STATE 
HEALTH DEPT. 


This certificate should be executed within 2 


TO néeus ica EXAMINER: 


after sco QD, delay is 


‘en 18: 


Offeal ni 


oS 


ive Pages 1, 2, and 3 to 
ig with form PM3. Page 
=," 


g the word “pending” in pencil if 
the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner’ 


5 may be retained far yaur files. : 
TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File pages 1and2 with the 


necessary, please execute the cer! 


VR AISME 


Department a 


~ 


w~ 
— 


Health prior to burial, crematian, ar removal, and in any event within 72 haurs after death. 


(5) 


TOM REV. 1/68 


~O 


aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15210 ; M5324 
aS MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
is ay First Middle lost 2o. DATE KNOWN§2) Month —Doy ol HOUR 
ype or Print’ b; OF  ESTI- 
Mare fe -: Des LIF Death MATEO] “7 rn 
3 Sx 4 RAE 5, DATE OF BIRTH HEE aw T_T RE 7 DATE PRONOUNCED DEAD a HOUR 
st, burs HOURS: 5 
2 [savas TER Tl ne 7 mer 
7a BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [QMAEVER MARRIED ["] | 9. COUNTY OF DEATH 5 
Onl) OW) fy [4001 fy Bisere) WIDOWED] WORD] | ARiee Secon tat -Co. Md. 


120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


10. CIT’ OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
gow Berws & Uf street ee lA A wile A durin: mastiof workinglite, evan if retired.) 
13a, USUAL RESIDENCE (Where deceosed lived, if instant Residence bef ic. CITY OR TOWN 13d. INSIDE GTY IMIS? 1'13e, STREET AND NUMBER 
TI _- 

odnisson) STATE (3, 1b COUNTY TLAVTA Ys [0 F 27s 6 petnekithe heeds Ve 

14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
HE, Z £: 21 STRAUY 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

(Yes, no, or unknown) {If yes give war or dotes of service) 


(He STY 
KAZE - SH Hom PATTERSAN_ VOW Bora ge" Be Fo3l 


18. CAUSE OF DEATH (Enter only one couse per line for ee (). ond ()} FeprorWATE WEA 


EEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMCDIATE CAUSE (o} Measa~ = 


TEQDQ DUE TO, OR AS A more OF 
Conditions, iffony! which gove 


tise to immediote couse (0}, () 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. “— 

== iG} 


PART 2. 0! pr SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


2 ff 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

S WAS PERFORMED? 

= YES] NO Sg” 
& [lo EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= | PRIMARY [_} OR CONTRIBUTING [] HOUR A.M. 

3S |_CAUSE OF DEATH . 9 

= 


21d. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK AT WORK 


le. PLACE OF INJURY (At home, form, street, 


‘2If. LOCATION Street or R.F.D. No. City or Town County Stote 
foctory, office building, etc. 


hat | tak charge of the remains described above, held an Autapsy[_], Inspection $€], Inquiry 3, and in my apinion 
death resuéd fr Natural causes PX], Accident (_], Suicide [], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER =] 


SIGNATURE LB} A ip, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED. 
EXAMINER'S DEPUTY MEDICAL EXAMINER ((-7-€ 


NAME (Type) L£. & CAl Vedctehe ADDRESS(Street, city, town, or county) 2 WIL . 


| 230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote). 


REMGVAL pect —} au an LO At , an Q Ga 
OVE S"8be [pees fo 


7A. FUNERAL DIRECTOR 
»W.Jenkins & Sons Co. 


3 1 - . MARYLAND STATE DEPARTMENT OF HEALTH 4 


a . 14% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 inne” 
/ FOR STATE Looha MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2a. DATE KNOWNDSY Month Day 2b, HOUR 
pa 2g (Type ar Print) “a : fue Se. pests x : vo ear ies 
22368 fest “r IU SIE. eat ATED] Fes M 
Be 2 ‘S 3, SEX 4, RACE S. DATE OF BIRTH 6 oe a UNDER 1 YEAR FUNDER 24 HRS._§ 2c. DATE PRONOUNCED DEAD 2d. HOUR 
o . A = 3! INTHS | DAYS HOURS Month D Y 
358 “7 a | f0g- 23 | 35 wl | | | es | a 
Bet z 7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ["}NEVER MARRIED [5 | 9. COUNTY OF DEATH 
= coun’ 

@ 28 ™$, Dakota U. S.A. wow} ovorto | # 4%. Zo « ie, 
= Pc /) 9) 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
ao = fee give street gddress) ay luring mast af warking life, even if retired.) {INDUSTRY 
ae ‘ /\Glen Burnie, Md. td ~feire fe Motte fle k restor of sales 
2o5g 9 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13c. CITY OR TOWN 13d, INSIDE CH IMTS? ]13e. STREET AND NUMBER 
eg SO idmmissian) STATE 13b. COUNTY . oa 

= : admissian) Ma AeA. COs len! YSTBNOT] | yao Balt iaed eet 
=e { [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
‘ed J. Stewart Brinsfield Evelyn Walcron 


fee ee bs NUS. ARMED FORCES? T6b.SOCIALSECURITYNO. 17. INFORMANT Catonsville, Md ADRS 22228 
/es, na, ar unknawn’ (if yes give dotes of service) 
ca ae | Rev. J. Stewart Brinsfield 412 Montrose Ave. _ 


TT 18. CAUSE OF DEATH (Enter anly ane cause per line-foy (0), (b). and (@h), A ie cof ile 


PART |, DEATH WAS CAUSED BY: Lg ee 7 
i IMMEDIATE CAUSE (o)_ Cee" Ah hea” ee reew eek Lene 
) DUE TO, OR AS A CONSEQUENCE OF 


t 


within 4 pairs } 


necessary, please execute the certificate, writing the word “pending” in pencil 


so 
Canditians, if any, which gave 


rise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
on pis (9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


cS u/ 
= 190, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
Al Yes i) 
= O_o 
8 Y2la. van CAUSE WAS oO neue OF INJURY Manth, Day, Year 2c, HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Port 2, Item 18.) 
=z | PRIMARY BOR CONTRIBUTING ? - Ze 
S [cause OF DEATH tefes GF \geeede aes 2 coos 
2s = [21d INJURY OCCURRED 2le. PLACE OF — = hame, farm, street, 21f. LOCATION Street or R.F. City of Tawn: County State 
fact py afc b e buiding,¢ etc.) sp 
WHILE (OT WHILE 9 oa > 
) arworx CI)" WORK an 4 Vid A co “a Q 


22a. | certify cere charge of the remains described abave, heldan Autapsy[_], Inspection ®€,_—Inquiry¥J,_—and in my apinian 
death result chural-souses LL, Accident Bd Suicide [1], Homicide [7], Undetermined manner (_] 
/ CHIEF MEDICAL EXAMINER o 


Health priar ta burial, cremotian, ar remaval, and in any event within 72 haurs after: death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's 


5 may be retained far your files. , 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages ]and2 with the Stote Depart 


10 oe AD cat EXAMINER: This certificate should be executed 


an Mp, ASSISTANT MEDICAL EXAMINER [J 22b. DATE 7 Cag 
) EXAMINER'S L&. We : = DEPUTY MEDICAL EXAMINER DY “leds 
‘ NAME (Type) Dh dae! 4p 9 llama ADDRESS(Street, city, tawn, ar county) 
BURA, ree 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City ar Tawn) (County) (State) 
ipecify) 
Buria De 968 dorado Cem Federalsburg, Md. 


G. Truman Schwab _5151 Balto. National Pike 


10M REV. 1/68) 


F ci a Q ; 
ae 0 24, FUNERAL DRECTOR Beto. Md, 21229 ADDRESS Bi HEE FEE Sb Kc ie 


x 


“ter 
Eee 


‘ 


| 


and in any event, within 72 hours ofter death. 


urs ofter death 


@ 
Wye in’ th 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires thot the death certificate be executed 


Poge 4 may be retoined by the hospitol or attending physicion. 


~ 1. DECEASED-NAME First Middie Lost 2o. DATE OF DEATH 2b. HOUR 
cz (Type or print) Month joy P 
SE CARD/ LOILUAM ERW BRYAN November 23” 1988 10:05" 
- 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In yeors TFUNDER 1 YEAR | If UNOER 24 HRS. 
f 26 yn abe, 2 last bi day} ci ic iN, 
=e (Or ¢ (é Y 
Ls OS 
Ses 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
é faa Besaieroc iseerg MARRIEDSPRI NEVER MARRIED [_] 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


V4 <= 
o3lp CERTIFICATE OF DEATH 15323 


WIDOWED [7] —_ DIVORCED [7] ANN e A RUNDe Md. 
TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot USUAL OCCUPATION (Kind of work done  112b. KIND OF BUSINESS OR 
TRY 


give street oddres: ing most of working life, even if retired.) INDUS! 
‘Ba anor Nursing ¢ J 


2s 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before OF 1d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

Ee lodmission) . A 4 oth YES 

cf e 14, FATHER’S me —_ ai ‘. Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 

s& 1 } > , i 

Pye Flat [atric BY ¢dt YIN ML te Cie 

23 160. WAS eee EVER ee ARMED Jere 160. SOCIAL SECURITY NO, Ne ia s Address ‘ 
oo Yes, no, or unknown s give way oF dates 5 my mS PED c : 

S23 [yar 7909 V0 05-0337 Rotly B Bryau Lottiau Atl 
s Poo et 4 


th 


-tronsit permit. TI 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c),) 
PART 1. DEATH WAS CAUSED BY: 
rr IMMEDIATE CAUSE (o} Bronchopulmonary hemorrhage 


f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) Carcinama of lung, metastatic 


rise to immediote couse (0}, 
stoting the underlying couse DUE To, OR AS A CONSEQUENCE OF 


bs. /€ ‘ a ee 


5 minutes 


many month 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
st] yo CAUSES OF DEATH? 


Zio, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING {—] CAUSE OF DEATH HOUR A.M. = Month Doy Yeor 
{If either, notify medicol exominer) P.M. \9 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, ey if, LOCATION Street or R.F.D. No. City or Town County Stote 
While ose while >] OFFICE BUILDING, ETC 

fat work —_at work 


22a. | certify that (I) ee attengad the aoe | ‘omNLO 968, taNov_23__, 19.68, that (1) (xe) last 
saw the deceased alive an and that in (my) ¥68%) apinian ‘death accurred an the date and haur and fram the 
couses stated abave, (I) HAatXdHIX(did nat) view the bady after death. 


‘22b. SIGNATURE AY ss, 


2d en 
NAME aa as Hear aoe 


After this certificote has been signed by the attendin 


ry 


ATTENDING NED SIA oan 
DEGREE PHYS. fl pirecror OC pis, OO] Nov 24, 1968 
M. D. and | 26 ADDRES 


shoujd be ed with the State Dept. of Health prior to buriol, cremotion, or removol 


Md 

Bo. = Ser 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County, (Stote) 
REMOVAL (Specify) ) 

peci > , = S ‘ P A Phe: 

Biviat”  |k-29-CF ST Jaweers racys hdtediteg 2 Left 

24. FUNERAL DIRECTOR 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


let ms CAAZ ZTE 
i 


director, poge 3 should be detached for use os the buriol 


TO FUNERAL DIRECTOR: 


FEE 


fh certificate be executed within 24h 


fter death. 
~ 


jours ai 
a 


3 
3 
3 
PS 
£ 
Ss. 
Ze 
ae 
3s 
= 
Ste 
ra 
3 
se 
zs 
se 
5 
vhei 
=s 
25 
as 
a 
Ss 
2 
*2 
ot 
22 
os 
Ze 
a 
Es 
<2 
[-4 
os 
” 
=: 
S< 
Se 
=o 
ou 
4 


7 


ral 
ind 2 
ter death. 


“We: 


jon papel 
, within 72h 


ind comely filled 


transit permit. Then 
, cremation, or rema 


After this certificate has been signed by the attending 


@ 3 shauld be detached far use as the buri 


» pai 
should be fied with the State Dept. of Health prior ta buri 


directar, 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV. 1/68 


] 
/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
ik HAE ke it i Lost 20. DATE OF DEATH 
(Type or print) ; CAMPBELL ve py Le 
3. SEX i S. DATE OF BIRTH 4 ia (In years [_IFUNDERT YEAR] ate eae IF ONDER 24 HRS. 


Male Nov. 21, 1904 birthday) a ae 


Peer rey tae aera CIDE aA OUR? 3 MARRIED PK) NEVER MARRIED 9. COUNTY OF DEATH 
cauntry od 


ennsylvania U.S. wipoweo [7] __ DIVORCED Anne Arundel 


ho. an OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital |. USUAL OCCUPATION {Kind af work done 12b. pee BUSINESS OR 
ad on. x. ive street address) urin se of working lifg, even if retired.) |} INDUS! 
apolis e Arundel Gen. Hospit: alesman tRet 


T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [Iac. CITY OR TOWN Tad. INSIDE CITY LIMITS? 13e. STREET NUMBER 
mi ATE 1 NTY a 
lodmissian) ais 3b, Anu Peers Annapolis | ‘SO sm Rt-1, Box 170 
14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle 
Arthur Colin thari 
Téb. SOCIAL SECURITY NO._]17. INFORMANT Address 
5578-14-11 Gertrude M. Campbell Rt.~l Box 1 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) oe es 
PART |. DEATH WAS CAUSED BY: , Lp foetrn ao) 
IMMEDIATE CAUSE (o) eeZe ry ecorl: bod (Sespee 
7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) AS HY) 


tise to immediote cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Le boy ne tito tha 


199. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Ys) = NOD 


21a. ACCIDENT INDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 
[For CONTRIBUTING Tavs OF OFATH HOUR a Month Day at 
(if either, natify medical exominer) 


21d. INJURY eee 2le. PLACE OF = (tr HOME, FARM, STREET, ee 21f LOCATION Street or R.F.D. No. City or Town County Stote 
While Nat whi ile OFFICE BUILOING, ETC. 


fat inti of ele 

22a. | certify thot (1) (this hospital) at i ee acre CO fram 7 , ta. 19 , that (I) (we) last 
sow the deceased alive an__242*™" 9__ and thot in (my) (aur) opinion death occurred on the dote ond hour ond from the 
couses stated abave, (I) (we) (did) (did not) view a Lan after deoth. 


7, SIGNATURE Ra oe an 7c. DATE SIGNED 
‘ free DEGREE PHYS. iecror CO ws, OO] “75/28 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(yPe) Robert ©. Biern, M.D. athedral St., Annapolis, Md 


io. "BURIAL, CREMATION, | con 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
REMOVA! (Speci . : are 
don al, Memori ab Park Falls Church, Virginia 
rT) FUNERAL DIRECTQRZ 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
AL 
og a oie U\, (4 {eee n 


MEDICAL CERTIFICATION 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 


o 1 ROVE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15325 
(va Pi & 
FOR STATE -MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost Yo. DATE KNOWN(XY Month Doy Year |b. HOUR 
pry (Type or Print) OF — ESTI- “a 
jo shee ph Ap vow (a4 Capa oan mao) 7 Ge | 
gee: 3 RACE S. DATE OF BIRTH . 2c. DATE PRONOUNCED DEAD 2d. HOUR 
mS aie s HOURS] MIN Month 7/ Day > Year ee f? 
S52 = | Pred iF] 7 
eaé a To. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? . MARRIED TSZJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
Y ssl sorty) H , wiooweo[] oworceD EO] | Ane. fhe ele Md. 
5 2 Rock d 
= 2. ys, q 10. ys TOWN OF DEATH ; TPNAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 12a. USUAL OCCUPATION (Kind of work done 126. KIND OF BUSINESS OR 
aos ‘i 3 give street oddress) during most gf working life, even if retired.) | INDUSTRY 
z= @ nw a Af Cr a a 2 8 i 
= € = VQ ALORLD LG ERI Ce ervices Man AD, Anderso 
2 & e = of befarel 13c. CITY OR TOWN 13d INSIDE CTY UNITS?” [13e. STREET AND NUMBER 
S asf6 E\8 (AJ odmission) STATE ‘ ib YS) NOH | Avy ere ORAS 
9 2 - — = — 
Bess YE fs | [4 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Se ‘S 
Zan Morgan Cannan Ida Ozman 
Zeer ue E 
e=S &3 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob: SOCIAL SECURITY NO. | 17, INFORMANT ‘ADDRESS x D Md 
Zee 82 (Yes, na, or unknown) (If yes giva wor or dotes of service) i 
a ‘ , ; zi 
$565 on Now 218-09-7123 | Mrs Lydia Cannan Kinder Lane Mille 7 
rou Sy ae ie 18. CAUSE QF DEATH (Enter only ane cause per line for (a), (b), and (c).) SA Geet eA 
2.8 22 PART |. DEATH WAS CAUSED BY: OO (LEAL 
Sums eee ness IMMEDIATE CAUSE (a) 5 
se= fe atid A DUE TO, OR AS A CONSEQUENCE OF FAR L ee 
eas 2 Conditions, if any/which gove 
a 3S g as rise to immediote cause (a), (b) 
eres 3 ¢ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Cree be ast. ora 
a 2= = 9) 
ao o 
2=5 ue PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Sos ong? 1 y 
mae So =z oe 
Ses Be ) = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
7" 5 SE 3 WAS PERFORMED? 
age, 25 -dle 60 _ woh 
eos 4 S © [oto, EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Manth, Doy, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, iter 18.) 
1 ae = | PRIMARY [JOR CONTRIBUTING [] HOUR A.M. 
Sssses & |_cause of DEATH 
=) oc oD = [2id. INJURY OCCURRED | 21e, PLACE OF INJURY (At home, form, street, ZIE. LOCATION Street ar R.F.D.No. City ar Town County State 
= ra ~ 58 5 ete pt factory, office building, etc.) 
x25SE % is 
= M3 . * 5 . a + we 
2 ge Bes 220. I certify that Ltoalecharge of the remoins described above, heldan Autapsy[_], —_Inspectian [_], Inquiry {7}, ond in my opinian 
2essba death resulte jatural causes [Accident (], Suicide ([], Homicide [7], Undetermined manner [_] 
gfs5ue2 CHIEF MEDICAL EXAMINER [_] 
ro Bot. fi ) 
@ Res ae ae CE Mp, ASSISTANT MeDicaL Examiner [7] 2b, DAT! poe f 
& a ~ 
> a ee) aan Ag = y, ok DEPUTY MEDICAL EXAMINER AX) “lle 
ws = 8 ES er NAME (Type) &: yA se HART ADDRESS(Street, city, town, ar county) SITES ¢ 
eo ffno= BURIAL, CREMATION, 23. DATE Tac. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Tawn) (County) (Store) 
ed = REMOVAL (Specify) 
Bord 11-6-1968 ardens_o aith i Midi 


nO fa 
24, FUNERAL DIR DRESS R ‘2Sb. REGISTRAR'S SIGNATURE 


Lassahn Funeral Home 7401 Belair Road 21236 


VR AISMI 
10M REV. 


} FilmG MARYLAND STATE DEPARTMENT OF HEALTH Tage 8 
1 Te ie LR N OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15326 


Rats 
FOR STATE pets. MEDICAL EXAMINER'S CERTIFICATE OF DEATH rs, 
HEALTH DEPT. 1. DECEASED-NAME First Middle Pe) lost C i a lfont 20. ae KNOWS] Month Doy 2b. HOUR 


(Type or Print) OF — ESTI- 
= V Ladashed Chan bees vata MAO OP EO | 
€ aK «dA RACE DATE OF BIRTH AGED pes |W woe Tae] EWE, DATE PRONOUNCED DEAD 2d. HOUR 
' ost bi mS] DATS | HOU Month Day - 
“ a w |W Aug 6& Beem | ae] ("| a 7 : 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHA? COUNTRY? @ MARRIED [~]NEVER MARRIED] | 9. COUNTY OF DEATH 
; : a 
MG/G pd) 1 S fR_|_ mmo mes | Ave Gare tel Cowl 7 w 


fin PY3. Page 


-transit permit. File pages }and2 with the Ste =, 
x 


hauts, after seo Diy delay is 


tea. 13. Give Pages 1, 2, and 3 ta 


a J 10. CITY OR Z.. DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 

= 7 y give, street address) a during most of working life, even if retired.) | INDUSTRY 

a TN her Boenre off -fiex Lp MLO OE L —— — 

§ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN 136. INSIDE CITY LUMITS?—-1'13e. STREET AND NUMBER 

Ss odmission) STATE 74d i coury 4h Z BRvire ONO 133 ¢2. od e 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Spe s- ___ Faemer BNE Crees 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT. ADDRESS @: 


£ 
3 
7 
s 
S 
is 
SSE FS |e wsrmasan rs 
ee E vs fes, nto, or unknown] {lf yas give wor or dates af service) Fe 
=o —— a Pa VGC, AFIS 
39 8 a 
2st s 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c).) 4 os Sitanl deren 
2.38 £ PART |. DEATH WAS CAUSED BY: ZZ Y Peosel. SDT / SoameS 
Z23 = WI IMMEDIATE CAUSE (0) _ LAB Lets EEE Rn LO Llrcr A0U VE Wher Lar, 
see ee Tt ae DUE TO, ORAS & CONSEQUENCE 9 
223 3 f Conditions, if ony, which gove ) 
o tise to immediote couse (0), 
3 3 ve 3 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
PP. we lost. 
md =) A = ©. 
29 2 
2st = oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
the 495-5 
4 3s =z iN 
a MS & [790. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Bere rheie Ss WAS PERFORMED? 
van. Tit So —} oy = 
weer a8 //2 YES NOI 
E25 955 & | alo. EXTERNAL CAUSE WAS ib. TIMEOF INJURY Month, Doy,Yeor _[2Te. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 18) 
ee 3 » = | PRIMARY [_] OR CONTRIBUTING [7] HOUR AM, 
Sseses & |_CAUsE oF DEATH PM. 9 
2 et tm eo = [2id. INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, ZF. LOCATION Street or RD. No. City oF Town County Stote 
SE~ so & Wace Sooner foctory, office building, etc.) 
> 22 Se s atwore J it woex 
ws Ts , . Fy ‘ ‘ Aa 
“ee ses 220. | certify that | taok charge of the remains described above, held on Autopsy [_ |], Inspectian [7], Inquir ~~ ond in my apinian 
zi See 9 psy Pp quiry api 
ae eco) deoth resulted fropft turol couses RI, Accident [], Suicide (_], Homicide [}, Undetermined monner [_] 
eze 
gesee CHIEF MEDICAL EXAMINER [] 
2sae 
cigs ne eh mp, ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED E 
Sbese . aa DEPUTY MEDICAL EXAMINER -é 
a3S>Bc EXAMINER'S 
az == , 
as Pes 2 cl NAME {Type} pp - Pas pil? AAC . ADDRESS(Street, city, town, or county) Pe 
3 OA din 
eo eeu =) | Bo. BURIAL, CREMATION, 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


AN Fae oy) eA oy GS Chen ta ren Cera. Clen Boers. AA, Ld. 


eo NS) 24, FUNERAL DIRECTOR ADDRESS L494 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIG! purty 
6: | A a 
wate S | Airey Foweren/ Meme, Clore Briecr gt NOV 12 1948 fooortss Doe 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


setae, 2 
hin 72 hours aftepdeath. 


Hfetely filled in by the funeral 
bon papers. Page: 


ent, wit! 


remave Aar 


physician {an gasetn 


hen please 


rial, crematian, or remaval, and ina 


d with the State Dept. af Health priar ta b 


et 


directar, page 3 shauld be detached far use as the burial-transit permit. 
1 


shauld be fi 


Rc 
23 

> 
5 


Br 


{ 


i B31 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1532' 
oda 4 327 
CERTIFICATE OF DEATH 
1 [titer First Middle lost 20. DATE OF DEATH 
‘ype ar print] Mai fen a 
Helen Diggs CHASE Nove: M 
3. SEX 4, RACE 5. DATE OF BIRTH se = 
last, oy) 
Female Negro Nov. 6, 1899 69.” ves 
7o, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [-) NEVER MARRIED 9. COUNTY OF DEATH 
ti 
“Mary land U.S. winoweDX] DIVORCED Anne Arundel r 
10. CITY OR TOWN OF DEATH 11. NAME fee OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
z y give street address) i durin: eg ectigadie. even if retired.) 
Annapolis Anne Arunde en. Hosp pees 
130, USUAL aa (Where deceased lived, if institution; Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113. STREET AND NUMBER 
b NT A 1 
pn Annapolis | ‘SM)_% Cornhill St., 
14, FATHER'S NAME First Middle last ibs io MAIDEN NAME First Middle lost 
Unknem Diges 


MARYLAND STATE DEPARTMENT OF HEALTH 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, NOR giknowrn) (It yes give war or dates of service) 


6b. SOCIAL 6-22 2299h, 
a 5-16-: 


17. INFORMANT 
Frances C. 


18. CAUSE OF DEATH (Enter anty ane couse ih 
lg |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ff 


e a (0), (b 


Jehnsen-22 cernhiii-, 


29 DUE TO, Se AS 
Conditions, if any, which gave (b) 


(tas a 
CA 


tise ta immediate cause (0), 
stating the underlying cause couse DUE TO, OR AS A CONSEQUENCE OF 


lost. f a 


o Ma, 


“APPRORIQATE INTERVAL 
BETWEEIY ONSET ANO OEATH 
oa 
7 , WLRANTAO AD UALE 


bar IER SIGNIFICANT a ve ING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
waree be ee 


22a. | ey that (I) (tris-hespite)) Attended the 


Cee deceased alive an AL 


= 
g 190, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fs) ? 
= SO nOxOK CAUSES OF DEATH? 
= 
S [210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Port 2, Item 1B.) 
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VC) jive street oddress) during most of working life, even if retired.) | INDI 
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Ve us 
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22s se. |eL we 
SEP 83 3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? = 
See ee aS WAS PERFORMED? ifs NO} 
wo oe ot | = S 
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2ssea. 
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REMOVAL ‘Specil M 
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After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 


He 


TO HOSPITAL OR ATTENDING PHYSICIAN 
a 
fi 


TO FUNERAL DIRECTOR 


director, p 
_shauld be 


vR AIS t4) | 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


(3 maint it Middle fost 20. DATE OF DEATH 2b. HOUR 


(pe or pm) Nel sew ass eV, a a Wer | TAK 


A 
cE S. DATE OF BIRTH 6. AGE (In yeors UNDER 74 HRS 
bi last gon MONTHS | GAYS | HOURS | MIN, 
said ite. ZL Dez ° eran 
7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (59 NEVER MARRIED 9. COUNTY OF DEATH 
-S.f- WIDOWED [] _ DIVORCED [] 2s Q, Md. 


40. CITY OR TOWN OF DEATH . 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street,address) during most of working life,gven if yetired.) INDUSTRY, 


Kuie a Cee nun 2 ee Lie 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13¢. CITY ay TOWN 134. INSIDE CITY LIMITS? REET A IND N 
0 Da Sw 


ae 


ladmission) STAT] 13b. COUN YES NO 
BA by fH nO 
14, FATHER’S NAME Fist Middle lost 1s. Bing MAJDEN NAME First Middle Lost 


fi ‘ 4 rae 
A ACOP fp fe? i, P 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITYNO. 17. INFORMANT Address 


Yes, no, of unknown! (lf yes give war or dates of sence) 
Cs ) Www 21$-06-54° |AA ob B. Dau - 
His. CAUSE OF DEATH (E ji fel ati 
\ inter salt couse per line Apr (0), (b), ond (¢).) A Va BETWEEN ONSET AND OEATH. 
PART |. DEATH WAS CAUSED BY: ( yi } ty. d, Ac o = 
3 , IMMEDIATE CAUSE (0) sea oath canasee W414 tpt 
a ] DUE TO, OR AS A CONSEQUENCE OF ‘ - a 
Conditions, if ony, which gove ‘ Aut Aare Sched. 4 Gu we 
fise to immediate couse (0), (b) 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


eth C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO 0 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — } 2b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
([7OR CONTRIBUTING ([] CAUSE OF DEATH HOUR A.M. = Month Doy pe 
(if either, notify medicol exominer) P.M. 


2id. INJURY OCCURRED | 2fe. PLACE OF INJURY (oh HOME, FARM, STREET, ar 2If. LOCATION Street or R.F.D. No. City or Town County State 
Whi Dyer while OFFICE BUILDING, FIC. 


ot a = ot pee ae a 


22a. I certify that (I) (tis-hospital) attended the deceased [VAA4 19 , to_ VO 19 , thet (I) (we) last 
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22. SIGNATURE 22c. iy SIGNED 
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BURIAL, CREMATION, | 23b. DATE 3c NAME OF CEMETERY OR CREMATORY _ LOCATION Am or “7 (County) (tote) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
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MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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jonth Doy feor o 


3 IMMEDIATE CAUSE (0) 
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DUE TO, OR AS A CONSEQUENCE OF 


aX oo 
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o = lost birthda 15 TN 
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ia GIN v4 oe. i: WIDOWED DIVORCED Asad Mt OE Md. 
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2 

gS Op Was Pe SA Dea] WEE 0 | 23F Dace Ld. 
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- er 2 0s give war of dates of service) : 

= es, pe own) yes gi it) Mrs. Lena Davis (same) 

= a APPRONIMATE INTERVAL 

— 16. Ser ew et aay one couse per ling. for (a), {b), ond (c).) . > BEDWEEN ONSET AND DEATH. 

L AS CAUSED BY: i p < 
LAA LL LECH 


tise to immediate couse (0), 
stating the underlying couse; 
lost. (G) 


, cremation, or remava 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 


saw the deceased alive an. 


220. | certify thot (|) (this-hospital) attended the’decegsed from _42= 


no 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ge i ie NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
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= | 2ld. INJURY OCCURRED | le, PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY. 
While [> Not whik am OFFICE BUILDING, ETC. 
jat work —_ot eel 


2if, LOCATION Street or R.F.D. No. 
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ADDRESS 
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ATTENDING 


DEGREE —puys. 


MED. 
DIRECTOR 


22% Oe DA is: ro GE hy 


NAME OF CEMETERY OR CREMATORY 
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mol yer 
PHYS. 


2c. DATE SIGNED, 
oO glee GI 
Lecactlay, flttol 


{County) (Stote) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15336 
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1532 CERTIFICATE OF DEATH 
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5. DATE OF BIRTH ae TF UNDER 24 HRS. 
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WIDOWED [“] _ DIVORCED [1] Anne Arundel Md. 
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7a. BIRTHPLACE (State or foreign 
caunti 
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2269 lat work! —__ot warl 
eS 22a. | certify that (|) (thisxheseitel) attended the ueetesed Tp. LU /3 Pai: , ta L/S, 198, that (1) (wef last 
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the funeral director. Page 4 shauld be ferwarded to the Chief Medical Examini 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pat 
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18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Rae iB] 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15337 


T. DECEASED NAME Middle Tost 76. OATE KNOWNG Month Doy” Your [7b HOUR 
(Type or Print) 
DAY oan MO) M2 BF | A» 
IE UNDER YEAR 


fhom 
S. DATE OF BIRTH 
4Mi- BER 
7o. BIRTHPLACE (State ar ad 7b. CITIZEN OF WHAT COUNTRY? 


onl) Maryland UgS4 
10. CITY OR TOWN OF DEATH 


Cia Sone & 
F130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13c. CITY ny beach 


6. AGE (in years IF UNDER 24 HRS 2c, DATE PRONOUNCED DEAD 2d. HOUR 
fost birthday) 


MONTHS DAYS. HOURS Month Day Year 
ch eal Field aa co 
8. MARRIED [_]NEVER MARRIEDTS@] | 9. COUNTY OF DEATH 
WIDOWED [-] DIVORCED [] ne, (Havelet tg Pu 
TI. NAME OF HOSPITAL OR INSTITUTION {IF natin Fospital ] 12a, USUAT OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
give sleet odgrss) durin mos af warking ite, evn stired)]NOUSTRY 
Lh AA det, Bait presentative | i ass 


13d, INSIDE CITY LIMITS? ai je. STREET AND NUMBER : 


TI b. 
odmission) STATE Vel 13b. COUNTY A A YES NO L Roy. 664 
14, FATHER'S NAME First Middle Last is Dane MAIDEN NAME First Middle lost 
Holl C. Day Helen -- Shannon 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
(Yes, no, or unknown) {If yes give war or dates of service) 
es |__ WW TT 15 = 32-9230 | Helen, anssens Sain 


“APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: J ATH 


IMMEDIATE CAUSE (a) AZ bees g LZ, 


7 / XC , OR ASA CONSEQUENCE OF 
Conditians, if any, which gave 
tise to immediote couse (a), 
stoting the underlying couse 


DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9) —— 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 
2|_4Y3X 
= 1190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? SE Noy 
& [lc. EXTERNAT CAUSE WAS 2ib. TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
= | PRIMARY[ ] OR CONTRIBUTING [_] HOUR AM, 
& |_caust oF DEATH P.M. 9 
3 121d. INJURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, DIELOCATION Street or R.F.D. No. City or Town County State 
wate NOT WHILE factary, affice building, etc.) 
AT WORK AT WORK 
220. | certify that | taak charge af the remains described abave, heldan Autopsy[_], —_ Inspection BG, Inquiry and in my apinian 
death Be ale 9 latural causes Pl, Accident [[], Suicide (1, Homicide Oo, Undetermined manner [1] 
CHIEF MEDICAL EXAMINER  [_] 
SieNATu wp. ASSISTANT MEDICAL og ee she 
DEPUTY MEDICAL EXAMINER C4- te — 
EXAMINER'S x. 
NAME (Type) Za a tr a Ae of, ADDRESS(Street, city, town, or caunty) PAPI Ce 
a. BURIAL “onde 736. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (State) 
pedty a : ‘ 
reed 11-16-1968 Holy Cross Cemeter Ritchie Hew A.A.Co., MA. 
24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
A 4 A 5 @ YC { 
George J, Gonce-}001 Ritchie Hg Beltimore [om NOV19 1968 frrertes ) 


bee 
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we. 
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ace 1 DEPT. 


TO oepury 


ICAL EXAMINER: This certificote should be executed within 


necessory, pleose execute the cer 


Poge 3 shauld be used os 0 buriol-tronsit permit. File pages lond2 with the State Depor 


Heolth prior to burial, cremotion, or removal, and in ony event within 72 hours ofter death. 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ba 


4K Qoe 533 
Lede MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 
1. DECEASED-NAME First Middle last 2a. DATE me Manth Day Year HOR 
(Type ar Print) 4 


OF Q 
KEVIN DEVINEY DEATH MATED Rj 11/10/ 168! p.m 
4, RACE S. DATE OF BIRTH 6. AGE (in yeors FUNDER | YEAR JFUNDER 24 HRS. V'9< DATE PRONOUNCED DEAD % ab 
male white |Aug, 20,19 is YRS. November. 9 68{P. 


7a. BIRTHPLACE Ke or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED] | 9. COUNTY OF DEATH 
country) widoweD [7] DIVORCED [} Anne Arundel Md. 


10 CTE 08 Wn ain or TT ANE OF HOSP OR WETTUTON OT oat Fase a DSOAT OCCUPATION tnd ot wrk done] 1 ERD OF BUSWES OR 
j ive street address) during mast af warking life, even if retired.) | INDUSTRY 
yy créstwoo Nr Arundel Hospital *"Studen i : 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befarel !3c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
2] es rind SA Wae’ Arunde estwood | "5D No 417 Sudbury Road 
V4. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
William M. Oeviny Barbara MM, Beach _ 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, na, ar unknawn)} 5 give war or dates of service} 
L) EL// LLL, | unknown |Mr, Williom M. Deviny (Pather) Same _AcH) 
1B, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (0) Rp A ar 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Fracture of Neck and Skull 


Surto 


hic a | DUE 70, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
rise ta immediate cause (a), 
stating the underlying cause DUE 70, OR AS A CONSEQUENCE OF 
Lv ae a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
; pit CONTRIBUTING. 10. DEATH 
z 1d, na 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
2 WAS PERFORMED? YS) NOR 
& [2io, EXTERNAL CAUSE WAS 2b He OF INJURY Month, Doy, Year 2c HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B) 
= | PRIMARY [XO CONTRIBUTING [7] 
5 |_caust oF DEATH 8: rom PM. 11/10 1968 Pedestrian struck by car 
= [2d INURY OCCURRED 2e PLACE ie oi (At home, farm, street, DIF LOCATION Street ar R.F.D. Na City or Tawn County Stole 
jactai BS ice building, etc. e 7 
atwore C]'sr Work : ee Ritchie Hwy & Fitzallen Rd., Anne Arundel, Md. 
22a. 1 certify that | tack me =; the remains described abave, heldan Autapsy[_], —_ Inspection [X tnquiry (|, ond in my apinian 


death resultfd fram: Natural causes 


, Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SIGNATURE MD ASSISTANT MEDICAL EXAMINER KX 22. DATE SIGNED 
examiners Werner U. Spitz, DEPUTY MEDICAL EXAMINER [_] 11/11/68 
NAME (Type) ADDRESS(Street, city, town, ar county) 


we CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BUbPEY ) [new,13,1968 | U.S.N@tional Cemeter Baltimare, Maryland 


NEGA ym ADDRESS 250. RECD BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
Fees Ylo—Single 
saa Pia ae A as B Ma an ow OV pt a 968 frtarlsy Necks 
I SE 


Xecuted within 24 hows after deoth. 


be @ 


The law requires thot the deoth ‘certiticgté 


Poge 4 may be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


f MARYLAND STATE DEPARTMENT OF HEALTH 


| 4 y 3 28 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ely 
+ Z 7 %¢ 
Ltem#13a,b,c,e, FilmGho6 11/22/68 CERTIFICATE OF DEATH stan tg 
Ne 1. DECEASED: NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
eves (Type or print) tg S mer bey Yeor 
S53 MN VIRGINIA N NOVEM gts ct ag 
“7s 3. SEX 4, RACE 5. DATE OF BIRTH 6 se ce [IF UNDER T YEAR IF UNDER 247HRS, 
235 . last birthday DATS IN 
285 , FEMALE CALBASTAN 3 WAY 16 uk aw hans) 
Bm 7a. Lug pbs (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (CO Never marRieo 9, COUNTY OF a 
6 « 
, [vs IT U,_8 woowen fy onoreo | Arras ARUNDET, wi 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


give Steet sddress 


120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 


© 2 e dy ee af workil G life, evenif retired.) INDUSTRY * 
3 POLIS AVE HUsPrrar, ae ape \(Z5 Gov 
— s 3 aval esE orn 13e. STREET AND NUMBER, 00: 1, nd Peach 
Es ! é : A/HYOVIS EAM /PTG4 AY 
& { o | FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
sie I> a 
he John M PROFIT AW 
3 l6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address E 
ae Yoape, ‘or unknown) — | ‘(IY yes give war or dates of service} ea ot f- = ae EDGEWATER 
€5 ee es ILPHIN, P.O.BOX 2/8, YLAND 
cr 1B. CAUSE OF DEATH (Enter only one cause per fine for (0), (b), ond (¢).) BETWEEN Cue eb ma 
PART |. DEATH WAS CAUSED BY: P poy eed 
Rf IMMEDIATE CAUSE (a) CARDIAC ARREST Q MIM 
YIng DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, Which gave ty) _ARTERTOSC LEROT 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pst (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


After this certificote has been signed by the ottendin 


director, poge 3 should be detoched for use os the burial-tronsit permit. 


=z 
5 790, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A= CAUSES OF DEATH? 
x = yes [] no] 
& [2la, ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B} 
& [POR CONTRIBUTING 7) CAUSE OF DEATH HOUR ae Manth Day Yeor 
[lf either, notify medical examiner) 19 
= [21d INiURY OCCURRED [2le. PLACE OF can (AT HOM FARM TRE FACTOR.) 714, LOCATION Steet or RFD. No City or Town County Stote 
While [Nat wh ile) OFFICE BUILDING, ETC. 
jat wark at wark 
22a. | certify thot (|) (this haspital) attended the deceosed from___. _, 19. A a ars) , that (I) (we) lost 
saw the deceased alive an Q MOVEMEER 19 G&, and thot in (my) (our) apinion deoth occurred on the dote and ‘hour ond from the 


couses stated above, () (je) (dja) (did not) view the body ofter deoth. 
L. ATTENDING MED. STAFF Ps ONL ON 
pwecror O 


‘2b. SIGNATURE Sy 
DEGREE PHYS. DIRECTOR PHYS. 9 _TIOVEMBE: rots} 


Zid. PHYSICIAN'S Te. ADDRESS 
NAME (Type) ten _tswm [waver yosprrat, POL = 


[730. BURIAL CREMATION, | 2ab. DATE Zac, NAME OF CEMETERY OR CREMATOR pa {(Gty oF Town) (County) Stat 
REMOVAY 
B61: peeny. Um ihn We, [OR } 


So. REC'D BY REGISTRAR ‘2Sb} REGISTRAR'S SIGNATURE 


one NOV.14 1968 (Chorley 9 


should be fed with the Stote Dept. of Health prior to buriol, cremotion, or removal, and in any event, w 


| 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 5340 


CERTIFICATE OF DEATH 


= 
ral 
= 
So 
aes 


2o. DATE OF DEATH 


Wea 1. DECEASEO-NAME —* Figst Middle Lost 
3° e3 3 (Type or print} ‘ Ken neth AY In BD 2 Ze ev Month J boy L5/ Yeor D054 
Eafe t= + 
5 a 3, SEX 4, RACE Ss oat OF BIRTH 6, AE (In Be IF UNDER I YEAR 
= lost birthdoy) 
a NE S54 Ma bE Au LOE fev 
3 B38 To. BIETHRIAEE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIEDGRL | % COUNTY OF DEATH 
A 1 
e S$e CN YL Us. Widowed []__bivorceD ["] Meet (Jeunpn€e Md. 
c 2 as 10. CITY OR TOWN OF DEATH NAME pe Seal OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= F.-=)/] : give street oddress} ~ during most ‘orking life, even if retired.) INDUSTRY 
S 382° FT Ceeger €. meme US Kimseoves Hemy fen. Md we a 
ae) 225s 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TQWN WIDE CITY LiMiTS? | 13e. STREET AND NUMBER, - 2 St 
BBY SO Dfodmisson) stare 1b. COUNTY " ches NOB j v6 Ldaide oe 
g~5 2s (Geen bs” is LV LVF EL | RAMS Ae bhhy 
me AS z & 3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Mi dap of. lost 
: 2 e * ' 
ek os Ekeniw lean Dye erik Zin 
Rs gS eS 160, WAS DEGASEL EVER hee ARMED. Panes ) 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
zee Yes, no, or unknown) | (if yes grve war or dotes of service " 
= fi nil Newel btwin J. Dye Bevce S50. Less 4 
=. LL a Le PPROKIMATE INTERVAL 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) BETWEEN ONSET AND DEATH 


th 
or removal, 


jot work —_of work 
22a. | certify that (I) (Hr ital) attended the deceased fp LTE) foley ,\9@% , toflo2 /emay, \9.22 _, that (I) (we) last 
saw the decegged alive agg fo Wav 19_©&’ and that in (my) (e4s}-apinion death occurred an the date and haur and fram the 


causes stated/abave, (I) (vee) (did) (de2St}-view the bOdy after death. 
‘225. SIGNATURE ~ 


22c. DATE SIGNED 


ALD. 

J MED. 
: IK VA Cha UA". UG sie “MEO He MME taro Mev 66 
Tia, paYsm’s UV 7] Tie, ADDRES 

NAME (Type) Z| (CHAEL . £EE : Mm BeoiGH PLY thSfi7AZ 
BURIAL CREMATION, | 23. DATE Tic NAME OF CEMETERY OR CREMATORY TEE. LOCATION (City or Town) (County) (Sto) 

Bape Nov. 18 '68 Meridian Meridan Idaho 
vans | RARILORETR Howard County “unerals “llicot Lepr. RE Sap 
somnev.ivee | Home of Harry “itzke Maryland Date fj qd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifico 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 
pa 


2 ¢ 
salt PART |. DEATH WAS CAUSED BY: 3 2 
= st IMMEDIATE CAUSE (o} Hyacie Pemacmes Disease 
fee 
eos d DUE TO, OR AS A CONSEQUENCE OF : 
2 == Conditions, if ony, which gove ) Feems va. T7 & 4 r 15 aah 
<= rise to immediote couse (0), 
fe § stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bes ee (9 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
co al 7 
3= Ss mn 
ou i= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? % ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae 3 SO NOR CAUSES OF DEATH? 
= on i= i 
2 = & 210. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
—— S | or contesting (7) cause oF DEATH HOUR A.M. Month Doy Yeor 
eo S {If either, notify medicol exominer) PM. 1 
er = INJURY OCCURRED } 21e. PLACE OF INJURY ey HOME. FARM, STREET, “Sibi! Dif. LOCATION Street or R-F.D. No. City or Town County Stote 
os Not whi OFFICE BUILDING, ETC. 
£5 
sa 
Sa 
oo 
on = 
= 
3 
G 
- 
@ 


should be fied with the Stote Dept. of Heolth prior to burial 


director, 


wh 


| 


The law requires that the death certificate be executed within 24 hour: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


th. 


c¥ 
e 
after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


completely filled in by 


1 


and 2 


within 72 haurs 


ave carvan papers. Pag 


ician an 
|, and in an 


Then please r 


ned by the-attending phys' 


After this certificate has been sig 


directar, page 3 shauld be detached far use as the burial-transit permit. 


ee be fied with the State Dept. of Health priar ta burial, cremattan, ar remava 


10. CITY OR TOWN OF DEATH 11. NAME ru INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 
3 — give, Wess ess) during mast af warking life, even if retired, 
7 ClewBvawe A pvvadel, Wor Pp. Pisore wee ) 


3 MARYLAND STATE DEPARTMENT OF HEALTH 


7 5 3 39 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Paes 
z CERTIFICATE OF DEATH ty 
L Pesca First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Mp RCARET yo. Evser, noe Day 1968 M 
3. SEX 4, RACE S. DATE OF BIRTH “este ens cm 1 a FUNDER 24 a 
t bil HON a 
Emale WaT & quo Hb, 1878 DOr tela tel | 


7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED] | COUNTY OF fae 
it 
ue Wap A WIDOWED 2, IVORCED [J Sune Avondael hd. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


13a. USUAL RESIDENCE (Where deceased lived, if institution: he befare {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
a|eesen) STATE any, 1b Ae As Pave Bach | SO] NOK) | 26/ prarvndel Bl, 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle _dast 
= Lio tr Rone ADV PRio WY — B 
eS Gere PSS eee wd 16b. SOCIAL SECURITY NO. ie Iyie Address i 
ae eS aT] am ly 2b Avundt Bl, Rivera Reach 


18. CAUSE OF DEATH (Enter only ane couse "Gea for (9), (b), ond {¢).) APPROXIMATE INTERVAL 


PART |, DEATH WAS CAUSED BY: ed be Cs om eras Cro rver 


IMMEDIATE CAUSE (a) 


Meno SA +e 
DUE TO, OR AS A CONSEQUENCE OF CLR 0-2 


Conditions, if any, which gave . 
tise ta immediate cause {a), (b). 
stating the underlying cause; DUE TO, OR (ONSEQUENCE, OF 


thy Se a _s 
ees OR aes: Pe CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Y HE TERMINAL DISEASE OF Prelion GIVEW IN PART 1(a) 


Ree catia trated” Jt F 
190. DATE OF OPERATION Sr are Bate CONDITION FOR WHICH OPERATION WAS PERFOR] 200. AUTOPSY? “J ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES oO No oOo CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY LaF HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM Month Og 
(If either, natify medical examiner) 


a INJURY OCCURRED | 2le. PLACE OF a ‘AT HOME, FARM, STREET, oor p—— | LOCATION aet-er-R.F.D. Na. Gity ar Town County State 
aspital) fed thy deceased Tot 19 Soy, BIE OA, that (I) (we) last 


‘OFFICE BUILDING, ETC. 
fftegdes tty 
a ddceased alive én 2 19 al aa “ in (my) (aur) apinian ih accurfed an the date and haur and fram the 
qbave, (I) (we} om did nat) view the bady after death. 


a oy ATTENDING STAFF 2c DAT ¥ ? 
DEGREE PHYS. eres EIAehe lela & 
nt x te) % oF ADDRESS 


MEDICAL CERTIFICATION 


NY i230, “BURIAL, CREMATION, | sees ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
EMOV: - 
BEN Lovet! 1468 | OAK Len Cemeluy | Ba tte. md, 
VRAIS Q) 


ADD 25a. RI REGISIRAR ib. REGISIROR'S SIGNATURE, 
son Rev, 478) ; e\cxinls GANT Fonnek Wyn, Yoo Znniag pnd a ATE ROT 19 j a ( 


4. Be DIRECTO! 


MARYLAND STATE DEPARTMENT OF HEALTH 


72 “ +s 
2 Sy 153832 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 9 / 
ave 
. s Ttom#6, FilmGh06 11/22/68 tan CERTIFICATE OF DEATH 
: T. DECEASED-NAME First Middle Lost Jo. DATE OF,DEATH b, 
2s (Type ar print Herman M. Eppell LL tons 17 doy 68 yen, P RPA 
osm 
— ©, 3. SEX 4. RACE i 5. OF BI 6. AGE {In yeors, FUNDER | YEAR | IF UNDER 24 HRS. 
3s Male White POTTS 74 lost py oh THONTHS | DAYS | HOURS | MIN 
ww So YRS. 
hl ae 3 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
@ = 538 “Néw York U.S.A. WIDOWED ovoreof) |Anne Arundel Co. hi 
ai 
= = as 0. CITY OR TOWN OF DEATH 1 RANE OF HOSPTALOR INSTITUTION (If nat in haspital —_]120. USUAL OCCUPATION [cd af work dane 12 KIND OF BUSTESS OR 
Ge yen } uti f warking|! if retired. 
= +85 /| Glen Burnie NOFUW Arundel Hospital’’yecom Worker” |"B2Soms 
2 fis es 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN Vad. INSIDE City timtTS? | 13e. STREET AND NUMBER 
D> eo’ & A 
S §g38 : and . o Pasadena | ‘SQ 1 Lea Rd. Rt. 9 
83 Bue 8) 1 ae ae 2 
SB SES PA FAWERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ge . 
Heh aoe Adam = Eppell Hermina ? £4 
“ 
% es Teo, WAS DECEASED vs THUS. ARMED FORCES? ]TGb. SOCAL SECURTY NO. 717. INFORMANT ‘Address 
, ‘es, ng, .or unknown: ‘yes give war or dates of service 4 
yes Ko 092-05-6744 Hospital Records 
oso Pr 
canes cee ramen etien gl ae oar ers at 4 P ATEN ONSET AND DEATH 
ep pe €5 oF IMMEDIATE CAUSE (0) fegeicten sf tacnalet BEA 
3 S =e 
2 5s 1 OF Due TOMDR As A CONSEQUENCE OF : nC ¥~tx) 
= 329 Conditions, if any, which gove * Ont ze Vlas 5 
S..TeBE tise to immediate couse (0), (b) " 
eg2ee stating the underlying cause; DUE TO, OR AS A CE OF ~ $Gawt, 
we oa ite oe ae aa @ aA Dec hte Pers, 
2e eos = 
Be 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE canny al PART I(o) 
2 ¢ , " p 
ze g22 ny é = b ret) H°7 
S25,85 BG | 90. DATEOF OPERATION 196. CONDITION FOR WHICH OPERARON WAS PERFORMED 20a. AUTOPSY’ 2b, TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£485 S . CAUSES OF DEATH? 
2e8y2 fE| ilaleg = Yes] NO [7 
= 5 4 ge] 21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18) 
oe ne & | Ger contasutine (cause oF Dear HOUR A.M. Manth Day Yeor 9 
= SEys 3 (if either, natify medical examiner) PM. () 19 ¢g deO.Q rw a= 5 
£8 Sia = 21d, INJURY OCCURRED T2Te. LACE OF INJURY (ATOM FN. STE FAD} 21F, LOCATION Steet or RFD. No. City oF Town Caunty State 
2oo ile Not while Pa 
a sEs6 Bh ae we es | Fem ser tA A es 
£=f fat work —_ ot wark J 
o- of 5 5 : 
Zezee2e 22a. | certify thot (I) (this hospitol) ottended/the deceosed se 9a, to. 6,19 4, thot (I) (we) lost 
2,23 sow the deceosed olive on__ 19 , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Hees couses stoted obove, (I) (we) (did) (did hot) view the body ofter deoth. 
eS = 
aioe 2b. SIGNATURE 2k. DATE SIGNED 
6 pea ae ? ATTENDING woo A | 2 
Sg fey | saan DEGREE PHYS. DIRECTOR PHYS. If 
— oS T 
2258 Tid. PHYSICIAN'S Pe. ADDRESS " 
SiS) SS WANE (TYE) — art J oz S0( Cr~— fh, & a 4 
“usr isr SS  ———————— 
2 25 s 7a. BURIAL, CREMATION, | 286. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (state) 
a ‘i 
eco |[Bulate | 11/20/68 | Grove Cemetery Bath, New York 


VR AIS (4) 24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
ei , a 
Say, ee Raymond C, Fink Glen Burnie, Md. |lomNOV19 1948 ¢“7"t *9 


ee eae i) MARYLAND STATE DEPARTMENT OF HEALTH 
ee I eg Bs bhame DIVISION 


SION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE F RT MEDICAL EXAMINER'S CERTIFICATE OF DEATH shila 
HEALTH DEPT. if mo ee % Diy. Middle lost Qo. DATE aS Month Day 2b. HOUR 


To oepur Bbicat EXAMINER: This certificate should be executed within 24 haurs after oo delay is 


OF 
bam ware) Zo it M 


3. SEX 4. RA farid DATE OF BIRTH AOE eyes [rie Twa _T ORR SY 7DATE PRONOUNCED DEAD 2d. HOUR 
¥ ls Month Do Y 
eau vere | | | a ee 


70, BIRTHPLACE (Stote or ce 7b. CITIZEN OF WHAT COUNTRY? @. MARRIED [_]NEVER MARRIED K] | 9. COUNTY OF DEAD 
om”) Maryland U.S.A. WIDOWED DIVORCED [] C, a . Md. 
TO. CIVY, OR TOWN, OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 


e. 


ges 1, 2, and 3 to 


tong with farm PM3. Page 


ithe tate Mtgarkment of 


s 7 : , t - 
= i ive street addr Ldusing most af warking life, even if retired.) | INDUSTRY, 
o ! ew GL W/E De - OF 0 7} Scheol 
al A visi CY Units?” ]13e. STREET AND NUMBER 
; 3/2] odmission) STATE 
Sree ae L 4 sO OD cou bo . 
c= ES 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME — First Middle lost 
SSIS Reds 
ee “as Norman Faukkner, Sr. Ruth Kohls 
=2 22 “eat gre IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘es £ '@5, NO, OF UNKNOWN; HK 
RE on TATITTTT” |_unknewn Mrs. Rutn Faulkner (mather) Same asl3 
Ee Se 18 CAUSE OF DEATH (Enter only one cause per line fog46}/(b), and (cl PPRONIMATE INTERVAL 
ot 2t PART |. DEATH WAS CAUSED BY: j ; J (0 y mg tee 
$3 3? 7 I20 IMMEDIATE CAUSE (0) AK Att a £ a us 
Bey Sere» > DUE TO, OR AS A CONSEQUENCE OF 
2s & 3 v Canditions, if ony, which gove 
Boles) Ae ae rise to immediate cause (0), ) 
g Sa s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= = last. a as Gl 
< 
225. are (9, 
= 5 f. = ay OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1() 
23 $_ - 
st: OS $ s ai DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S25 ML eee S WAS PERFORMED? wo 
-_ ee S 
ER ass s x Ailes peas . 2b. TWEDHN EOF INJURY Month, Day, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injuryin Part 1 ar Port 2, Item 18) 
a. ie a = | PRI R CONTRIBUTIN ~ 
25 's2-5 3 | cause or Death 2-4 068 | Bttbhedde hed. Wer 
oS Ho S 4 |S [Aa INURY OCCURRED [aie PLACE OF NUURY (ar home, form, street, TIF LOCATION Street or RDN! Gity or Town County State 
Eese — ear wor Wn factor oie BA Q, et A.A Ma 
= ~ hd ° 
§ > a Se ( ] AT WORK AT WORK Ja = - - - 
so 5a 8 220. feet thot I fook chorge of the remoins cE oboverfieldon Autopsy[_], Inspection FJ, Inquiry [447 ond in my opinion 
e2egs deoth Hele / st. loturol couses (1, Accident Suicide (_], Homicide [_], Undetermined monner [_] 
53 o.= o 
3s Bes +a ecru y, CHIEF MEDICAL EXAMINER — [] 
=B Pi = SIGNATURE C4 ; xp, ASSISTANT MEDICAL ExamiNeR [J 2b, DATE SIGNED a Aa 
3S oe EXAMINER'S Vy, DEPUTY MEDICAL EXAMINER PX J hs Vale : ae 
eee 25 3 ASP NAME (Tyee) Lp bP RLY ADDRESS(Street, city, tawn, ar county) Aff Go 
EEnot 730, BURIAL, CREMATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 


yo axl November 7/48 Glen Haven Memorial fark Glen Surnie, Maryland 


ByRCIOR/T Singleton FUM®ral Home Wo, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AISME |S) cS eae . pete iG 1sin Burnie, M 7 oe NOV 7 1968 fre 


TOM REV. 1/68 Gl@n Sur v 


thin 72 


ban paper. 


\ 


ind completely filled i 


remave car! 
in any event,, 


ih 


ysieen 
pleas: 


that the death certificate be executed within 24 haurs after death. 
Th 


Page 4 may be retained by the haspital ar attending physician. 


The law require 


a 
should be fed with the State Dept. af Health prior ta burial, cremation, ar remaval, an 


directar, page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ee 
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5 
te 
3 
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> 
£5 
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a 
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a 
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oS 
2 
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30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ro 38 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ae CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR A, 
{Type or print) @ucnaely Foster FAULKNER Month doy 7 M 


3 SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years JEUNDER | YEAR | IF UNDER 24 HRS. 
i rthdoy MONTHS | DAYS OUR: IN. 
Female White Jan, 1, 1917 el ee 
To. SFU {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED DK NEVER MARRIED[] | % COUNTY OF DEATH 
country) 
Massachusetts U.S. WIDOWED DIVORCED [_] e Arundel Md. 


10. CITY OR TOWN OF DEATH 
ive street oddress) 


Annapolis ne Arundel Gen. Hospit: 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 


ladmissi STA 13b, COUNTY 
ryland 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done 


13c. CITY OR TOWN 


Annapolis 


V3d_ iNSIDE CITY LMITS? — 1 13e. STREET AND NUMBER 


12b. KIND OF BUSINESS OR 
IWOPSTRY ~ 


14, FATHER’S NAME 


SO "0 | Rtak, Box 375 Zee FG," 
O32 
2r~ 4 


Fics Middle lost 15. MOTHER'S MAIDEN NAPEFirst Middle 
ZH) y ry z 
A fiers Hb xo = 
Téa. WAS DECEAPEDAVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURIFY/NO. 17. INFORMA Adsighs 
Yes, no, or (if yes give war or dotes of service) Wi, 
ee ALA FES, (Be ler ©, pechlhs 


_ 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (9) nae 
PART |. DEATH WAS CAUSED BY: Ni “f = 
ay IMMEDIATE CAUSE (0) Ro KD ict oe sre ee 


FERVAL 


B 
BETWEEN ONSET AND DEATH 


Lely ) DUE TO, OR AS A CONSEQUENCE OF E 
Conditions, if ony, which gave te Oo-c cline a 


rise fo immediate cause (0), 


(b). 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


(9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


=z OL 
© [190 DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© CAUSES OF DEATH? 
= Yes No 
& 
& [ila. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Die. HOW INJURY OCCURRED {Enter nature af injury in Port 1 ar Part 2, Item 18) 
S J LDporconreiputin 7) cause of bead HOUR AM. Month Day Year 
S [lif either, natify medical exominer) P.M. 19 
\T HOME, FARM, STREET, FACTORY, il 
= 2d INIURY OCCURRED] 2le. PLACE OF INIURY (AT NOME: AB, SRE, a DIE. LOCATION Street or RFD. No. City or Town County State 
lat wark 
22a. | certify that (|) (thixckospital) ottended the deceased from__________, 19. wipe See 9. , that (1) (6) lost 
saw the deceased olive an—_________]9___, ond that in (my) (our) opinion death occurred on the dote ond hour ond from the 
causes stoted obove, (I) (24 (did) (dkbaxt) view the body ofter death. 
A 
la i : DATE SIGNED 
TENDING MED. STAFF ‘ 
Pak Cc. Wee W, oeoret pays, EX) pirecror OO pas, O CA 4 &— 
2d. PHYSICIAI s 22e. ADDRESS 
NAME (Type) 
£ a Anna pO wie 
23a, BURIAL, CREMATI 23b. DATE 23c._NASESDF CEMETERY OR CREMATORY 23d, LOGATION (Gy or TowAl) (County) 
4 [F ) 


REMOVAL (Spec Ve 
Ag kt 


ji-23.~—¢Y|_ Yee i 


RAL D 19} {) rae B 25a, RECD BY REGISTRAR 2b. Ro ISTRAR'S SIGNATURE 
ee OE ET 


2 iy? ; 


S 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH 


a ] ah 23 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15346 
AVY ‘: 4 
UR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
‘HEALTH DEPT. 1. DECEASED-NAME First Middle last Zo. DATE KNOWN{Z] Month Doy Year 2. HOUR 
a T Print} 7 E aa 
ey en eee op bes OH MAO] = 2 | A 
ae i 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (m es (Bhs Le WE UNDER 24 HRS__V'9¢ DATE PRONOUNCED DEAD 2d. HOUR 
(0 wo [genes [er Pe] Pe [el ei rectly 
=P 
ca) & To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED (XJNEVER MARRIED [_] | 9. COUNTY OF DEATH ; rf 
eo. e cutY) North Caroline U. S.A. wiooweD [] vwORCDE] | AF fren iL, : Md. 
= Pe 4 cp JIA OR TOWN OF DEATH TT. NANE OF HOSPITAL OR TNSTITUTION eae hospital] 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
ooas iyg street address) - durin t of working life, even if retired.) | INDUSTR: 
Es : : g | p, MC S+e Sale 9 
3S 11|\ Gow ernare Dit pt (b Meet eh -wright 2S, Coast 
ZoF - 8 USUAL RESIDENCE (Where deceosed lived, if institution. Residence before] 13. CTY” OR TOWN” [sa WSDE cI UNIS?” fT3e, STREET AND NUMBER Guard 
ie 3S BpITIstoN) -RIATES Sergey 13. CMT Anne Arundel Glen “ursies OM | on ro3~ v/en Bonner & 
a ee ae et! Zz 
Sy 14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 


This certificote should be executed wifhin 24 


TO eeu Db ica EXAMINER: 


necessary, please execute the certificote, writing the word “pending” in pénc 


Job 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {if yes give wor or dates of service) 


Margaret Ferbee 


7 INFORMANT LBWEt Grove Rd. 
|Mrs. Bunnie M. Forbes Box 163 Glen Burnie, Md 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH {Enter anly ane cause per line for (a), (b), and (c).) 


2 
PART |. DEATH WAS CAUSED BY: ‘ J ZL 
a ti IMMEDIATE CAUSE (0) hong Le Dn LORY OR 


Li 


SET AND DEATH 


-tronsit permit. File poges lond2 with the State 


< 

3 

3 

= 

s 

x) 
” “ 
3 5 
(3 3 
§ 28 
bz 4 
3 = 
3 3 ) 
= Ee t ‘ DUE TO, OR AS A CONSEQUENCE OF 
‘Se $ Conditions, if ony, which gove 
sa Fe tise to immediate cause (a), ) 
pe stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eae lost. 

Se a iG} 
oS oo 
¥ oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
uv Oo - 
2 < = ba od 
g Bg = = 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
es 2 5 3 = WAS PERFORMED? Ys] NO oN 
BS 25 & ilo. EXTERNAL CAUSE WAS 216, TIME OF INIURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
2B Be | PRIMARY [JOR CONTRIBUTING [-] HOUR A.M. 
asses & |_caust o Okara PM. 19 
ie, © = [21d INJURY OCCURRED —[2le, PLACE OF INJURY {At hame, farm, street, ‘21£ LOCATION Street ar R.F.D. Na. City or Town, County Stote 
752 E WHE vor wate factary, affice building, etc.) / 
ese % AT WORK at work LE 
25 & zB 22a. Icey oOkxharge af the remajs described abave, heldan Autapsy[_}, _—Inspectian (J, —Inquiry-f7], and in my opinion 
S3Ga deoth resphedity orf CAatural causes 7], Accident ([], Suicide [], Homicide [], Undetermined manner [_] 
5 g ze my ae: 4 VA CHIEF MEDICAL EXAMINER — [] , 
s 
es ed ldye Y UZ A Ltd mo. ASSISTANT meDicat examiner [7] 2b DATESIGNED f 
2a Baihes DEPUTY meDical examiner JRL in 
Peoeter 3) f 2 " 
SEE Ss A L_LNAME (ype) Kf lf: ADDRESS{Street, city, town, or county) la | 
Eno 
= 


yo" 


5S) 


230. ee 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
pecity) 
Burda 6/68 der Hill Ritchie Highway A. A. Co. Md 


24. FUNERAL DIRECTOR 


4 i ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR ATSME (5). y Cenbly JA = 237 Patapsco Ave. 21225 oar NO 2 5 {968 OCLarvbhy 


TOM REV. 1/68 


Ygrtificate be executed within 24 hours after deoth: 


The law requires that thé 


Poge 4 moy be retoined by the haspital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSI 


An 


the-funerol 


m4 
= 
ea 
= 
s 
<= 
= 
6 
= 
2 


igned by the 


9 
ours ofter death. 


en please remove corba 
, cremotion, ar removol, ond in ony 


urial-tronsit pen 


Fe 


event, wif 


’ 


~ 


a 


should be fied with the State Dept. of Health prior to buriol 


director, page 3 should be detached for use os the b 


«x 


~ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


Z 5 2 3 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 153%'7 
S i“ CERTIFICATE OF DEATH whe 
«} 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 
(Type or print) Anna Ford Month 44 Doy19 Year 68 30M 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE ON ee IEUNDER | YEAR _ | IF UNDER 24 HRS. 
Female White 11/14/90 ik, ail ate a bed lie 
Ta, BRIPLACE (tte or Forgn [76 ITZEN OF WHAT COUNTRY? & MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
Sagas: U.S.A. wipowel DIVORCED AnnE Arundel ‘aii 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
Gignusaraie yo A Rel Conv. Center during mast of warking life, even if retired.) MDOSTeNged 


— XRRERR: YESE] No 408 N. Robinson St, 
1S. MOTHER'S MAIDEN NAME First Middle Tost 


130. USUAL RESIDENCE (Where deceased lived, if institutign: Residence befge ]13c. sud N 134, INSIDE CIT WITS? } 13e. STREET AND NUMBER 
admission) STATE yg 1 x ies. ‘ a fia] 
° 


_ 14. FATHER'S NAME 


First Middle 
Charles H, Garey Emma 

Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 

Yes ne.orunknown) | timewwnvenewe! |218-16-2338A| Mrs. John W. Hart,125 Boone 


18. CAUSE OF DEATH (Enter anly ane cause per tine for (a), {b}, and (c).) 
PART |. DEATH WAS CAUSED BY: Po 
44 ., IMMEDIATE CAUSE (0) Dives hk 


f / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, itany, which gave 0 


tise to immediote cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost 


Trail ,SevernaPk 
‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


ree x 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE,ATED TO THE TERMINAL DISEASE ORCONDITION GFVEN JA PART 1(a) 
al Yor chwresel Oorale adtoccn ifs 
= [190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2H CAUSES OF DEATH? 
= oO aa a 
= 
%S [To ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
& | Cor conrrreurine 7) cause oF peat HOUR AM. Month Day Year 
& [lit either, notify medica! exominer) P.M. 
= [ 21d, INJURY OCCURRED [216 PLACE OF INJURY (At HOME FARK STRET FACTOR) 215, LOCATION Street or RFD. No. City or Town County State 
While — Not while OFFICE BUILDING, ETC 
jot work at work © 6 
22a. | certify thot (I) (this haspital) attended jhe degeased from = =_, 19a, to it~ IT 19 » that (1) (we) last 
saw the deceased alive an_—___ 3 19 @@, and that in (my) (our) apinion death occurred on the dote ond hour ond fram the 
causes stoted above, (I) (we) (did) (did not) view the body after death. 
2b, SIGNATURE 2? 4 anne i” aed 2c. DATE SIGNED 
Lie wth. — ghz, xa) _ DEGREE pHs oirecror CO pus, OO} SE ‘eC 6) 


a Ties) De, Ckladde Ronee ZO Rtchie Hwy & 5th Ave.,Glen Burnie 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) = 
B “1 63 awh emete B more G 


m4 FUNERAL DIRECTOR > 5 iss 25b. REGISTRAR’'S SIGNATURE 
R Alay Witzke, 4101 Edmondson Ave, 21229 NOV 20 1968 prharnkeg ore ; 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ary 3 ‘a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘4 
oy CERTIFICATE OF DEATH 15348 
ae T. DECEASED-NAME First Middle Last 2a, DATE OF DEATH : 2, HOUR 
3 Z {Type or print Frank de Freitag, >r. Nov. Monk 25 Soy 19600 111210, 
2 
Ss. Sele 3. SEX 4, RACE 5. DATE OF BIRTH 5, AGE (In years TE UNDER T YEAR [UF UNDER 24 HRS. 
a a Fy = t, MONTHS | DAYS” | HOURS: cy 
SH Nes 2° M, white 1-9-99 eh ps, [ee hl tae al emg i 
Spe = 
3 2) 3 7a ners, (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIeO CJENevER MARRICOES)  |9- COUNTY OF DEATH 
cape BS se Md. USA WIDOWED [3f DIVORCED () Anne Arundel Md. 
<« #288 1D. CITY OR TOWN OF DEATH TI. NAME OF HOSPTAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work dons | 1b. KIND OF BUSES Ok 
=. Sola 7 give street address) dusing most.of workiog lite, eyen if retired. NoUSTRY Usd 
= 62: (8)"Guan Baenie North Arundel Kev Machthist ) [Bea emy 
> Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13¢. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
as £02 jodmission) STATE . Lin thi um yS(-}) nog] | 22 Annapolis Rd. 
2 : 
3 
E is = | (V4 FATHER'S NAME ‘First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eee ii Joseph F. Frietag Mary Mueller 
2 §85 Téa, WAS DECEASED EVER IN US: ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 8a, 3s give war or dates of service) & at 
2 Es & a Family men 
2 pe = 18. CAUSE OF DEATH (Enter anly ane cause per Ij Kix (a), (b), and (5).) * pEWERN ae aa 
se. Rae PART |. DEATH WAS CAUSED BY: 
eee ae cae . IMMEDIATE CAUSE (a) Lo” Bd Jruyt7 F a 
3% sss “EI DO ove To, oR AS pconseournce gs (UL hagl Linge 5 alt AG 
Soa eS Conditians, if any, which gave wb Ltd A : 
6. TZE tise to immediate cause (a), A are =  CAdn we od = ——— LIT; 
esas stating the underlying couse( DUE TO, OR AS AAANSEQUENCE OF en? ees - 
SkBss lost. OQ Me hteuE 4, Ct plltlezn ey And pbECL A 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o 
ro a ——————===~——~— 
S 2 } s 
4 ao A 
3s 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g } sO nogy CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2/b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
[TOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notify medical examiner) P.M. 19 


MEDICAL CERTIFICATION 


AT HOME, FARM, STREET, FACTORY, i 
ihe Py Nowhie >) ie. PLACE OF INJURY (Gre BINDING, re bad i) 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 
lat wark —_at work S 
220. certify that (/ pus hospital) attended/he deceased fram__Z7 7. s , ade, ta HS, 19.Gc, that (1) (we) last 
saw the decedsed live an 2, 19@&, and that in (my) (aur) apinian death accdrred an the date and haur and fram the 


caus€9 stated abave, (I) (we) (did) (did nat) view the bady after death. 


Dy ys ATTENDING MED. STAR 22. DATEAIGNED 
Ae G f decree SONS WT ite OO fe DO] A/HPSS6 G 


je 3 should be detached for use os the buriol 
ed with the State Dept. of Health prior to burio 


Poge 4 moy be retoined by the hospital or atten 
TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s= 22d. (PHYSICIAN'S i Me. ADDRESS AA < AKO , D 

=z NAME (Type) , 7 GL G2. /\IAN) 2 = lee ne aaah 5 

£y Ls EASE 
33 230. BURIAL CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=o MOVAL (Speci 9 

aa Rye Sept 1 29 68 (} Cross Prooklyvn, A. As COs Md 


ey 24. FUNERAL DIRECTOR ADDRESS. 28a. RECO BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
Mev 1 Me Gull; 130 B. F 
30M REV. 1/68 Mc y 30 ik. Fort ave. DATN f} Soe M ar lig Yoehs 


1, 7, 7, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


va 5346 
q 533% CERTIFICATE OF DEATH 19349 

~ oe 4 a . Rist le Last 2a. DATE OF DEATH 2b. HOUR 
S z=) 27S fype ar print} janth Day Py 
2 583 Cot MM. Bera at fe ‘ KAM 
es eR 3. SEX 4 RACE DATE-GF BIRTH ©, AGE (In years [_IF UNDER! YEAR [ ¥ UNOER 24 HRS 
= 3s last birthday) THE 7 
S 232 i= ae Nie Snes NGF Aiki) ees ate cae ee 
He oe 3 7. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED CU never marrigo[] 9. COUNTY OF DEATH 

oa country) 4 A 
c = Web ; A WIDOWED Dx} _DIVORCED ; or Md, 
oe f 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTI 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ze ‘ during most.of warking life, even if retired.) —_| INDUSTRY 
3 | Annapolis sine oa tere eS Govt. P.O 

ESS ewer 24 PA.9n5 493 sx 1] | 19 - Alder Rd. 

SEE 14, FATHER'S NAME First Middle Lost Ys. MOTHER'S MAIDEN NAME First Middle Tost 

[Shs 
2 = Henry Elwood Amanda Barnes 
o Se 

88s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURTTY NO. 117. INFORMANT Address (ADOVE 

i es gs, na, arunknawn) | {IF yes gve war or dates of service) és z 2 

NE) - 577-36-0465 Nh M. Gregor address) 

as 3 — aS Sa “APPROXIMATE INTERVAL 

+ fa — 1B. CAUSE OF DEATH (Enter anly ane couse per lis x BETWEEN ONSET AND_DEATH. 
5 ge PART |. DEATH WAS CAUSED BY: a 
= 5 IMMEDIATE CAUSE (a) of ein Va F 
- Bsc Lf q 

oaS Ye Y DUE 10, OR ; 

2 a= Canditians, ifany, which gave o we Lf) Ate» 

fe eet rise ta immediate cause (a), / 

Bese stating the underlying cause¢ DUE TO, OR’AS A CONSEQUENCE OF 

“Seka wel (a 

2 

Ey 


PART 2. OTHER SIGNIFICAI INDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


—— 
Af .- © re 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHxCH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws no CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part } ar Part 2, Item 1B.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
(lf either, natify medical examiner) P.M. 


9 
‘AT HOME, FARM, STREET, FACTORY, . i 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY RCs RRC 21f. LOCATION Street or R.F.D. No City ar Tawn County State 


MEDICAL CERTIFICATION 


While Nat while 
at war at work 


220. | certify thot (I) (this hospitol) pttended the-deceosed from = rI9C GC, toffee Z£7-,19_£ §, thot (I) (we) lost 
saw the deceosed alive on a 219 , ond thot in (iy) (our) opinion deoth occurredon the dote ond hour ond from the 


couses sfoted obove, (I) (we) (did) (did np}) view the body ofter deoth. 
Re pe t7 x x 


NDING PHYSICIAN: The law requires that the death certificat 


e 3 shauld be detached far use os the burial-transit 


shauld be fied with the State Dept. af Health prior te burial 


| J 
“|| fier. Ll LE: VS Sled ow Etter O NS | 
Shi ake aa Wr SAL) Zi ee 3 L. 


pai 


vias 


230, BURIAL, CREMATION, 23b. DATE 284. LOCATION (City or Tawn) (County) (State) 
beeps uid 11/14/68 | Glenwood Cem Wash, D.C 


2 FUNERAL DRETIOR Na lley's Puner a LOMEFE 4Re Lnier , [2 WEDby RecitRAR  asb. REGIS RAR PATO 


30M REV, 1/68 Home Inc. Mary nd DATE NOV 1 5 8 OD y e 4 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 


TO HOSPITAL OR ad 


VR AIS (4) 


ae 
24 haurs after death. 


x 


TO HOSPITAL OR ®... PHYSICIAN: The law requires that the death certificate be execufe 
Page 4 may be retained by the hospital ar attending physician. 


fi 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the attending physician and complete 


MARYLAND STATE DEPARTMENT OF HEALTH ° 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o838 CERTIFICATE OF DEATH 15351] 


Es 
foo 

at 
we 


T. a First Middle Tost 2a, DATE OF DEATH 7%. HOUR 
ye Or print) ‘antl De 
rrp oaram) Goodwin Hall George November ¥2, 668 M 
3. SEX 4, RACE S. DATE OF BIRTH ABE (moors a OS 
2es Ma White Nov. 7, 1913 ee psi ame | 
a5 “ 
= 3 7a re (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [OR NEVER MARRIED] | a OF - 
fea Virginia U.S A WIDOWED DIVORCED [-] nne Arundel Md 
sam s e . 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Se give street address) duging mast af warking life, even if retired.) | INDUSTRY 
5 = Annapolis me Arundel General Hosp} Dockman Ship Yerd 
S oN re USUAL eee (Where deceased lived, if institution: Residence befare |13c. Crab WN 13d, INSIDE CTY LIMITS? -113e. STREET AND NUMBER 
$ ) mission, Al , 
: 3 Pee Marylend "anne Arundel St. Cleire "SO "| Swan Drive Pasadena 2112 
es 4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
a 
os James H. eorge Margere Ann Abbott 
se Téa WAS DECEASED Eve IN US. ARMED FORCES? TTB SOCAL SECURITY NO. 7. TNFORMANT > ‘Address ape St. 
2c save wot dates a serie 
3 el Sc a abla pies Mrs. Jeanette P. George Swan Dr. Claire 
o a a ane PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b),,and (¢).) \ /) BETWEEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: x ele 
IMMEDIATE CAUSE (a} 
SIG f QUETO, ORAS ATONSEQUENCE OF d Y- 


ed 
Candilians, ( any, which gave 


fise to immediate cause (a}, (b) 
stating the underlying causey DUE TO, OR AS A CONSEQUENCE OF 
i, or @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


lies 


= 
= 19a. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y{Iec ? 
X = we no CAUSES OF DEATH? 
& 
© [210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
S | Door contriputinc [7] cause oF DEATH HOUR AM. Month Doy Year 
& li either, natity medical examiner) P.M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY lecritesee | FACTORY.) 1 21f. LOCATION Street or R.F.D. Na. City or Town County State 


While [7 Nat while 
lat wark O at wark 


220. | certify thot (I) (this hospitol) attended the deceosed fro C47" LYN9_B SS, to. Pere 19_L2N, thot (I) (we) last 
saw the deceased alive on__/%-2-/ ____'19. @¥%" and that iff(my) (our) opinian death accurred an the date ond hour and from the 


directar, page 3 shauld be detached far use as the burial-transit permit. 


couses stated above, (I) (we) (did) (did nat) view the body after deoth. 
Tb. SIGNATURE 7 Cf. J. Prag 2c. DATE SIGNED 
Ja CL Le HO Bie O ME Ol y— a 
s= | 22d, PHYSICIAN'S ; 22e, ARDRESS 
{ wae (ee) Samuel Rubin M.D. | eo Pataosco ave. 
BURIAL, CREMATION, | 236. DATE Tic WANE OF CEMETERY OR CREMATORY {County} (State) 
Rengyal (peat 11/26/68 Cedar Hill Ritchie Highway A. A. Co. Md 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 
VR A15 ti , R vo 
so ” Cockle Ft. oxy Patepsco hve. 21225 |me WOV 26 1968 f° a7 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


a a ] 409 3 g® DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Lule CERTIFICATE OF DEATH 15350 
eo 1. aga First Q f) Middle 20. DATE OF DEATH ' 2b. HOUR 
Re 4 ype or print) 77>. 2 oO / /-2: (Pont oy Yeor 
[YX ET ‘ LTA, Q& 


3. SEX * 4PRACE 


Joe: 
ele TE 


CL? — Iqpemicgbdgh) 
To, BIRTHPLACE (ffote ot foreign | 7b. CITIZEN OF WHAT COUNTRY? a , D i 
country) { wag gp in 3 WARD [NEVER MARRIED 7 hel 
MY WIDOWED PX__DivoRceD F] fi~ 4 A a 


_. [10. CITY OR TOWN OF DEATH +11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
} A ib ~ i give street address) 5 duridy poft of working bbe, even if retired.) INDUS 
Any 2100 Lf S BAY Viterws’y Hendute | 1 


4 haurs g 


ban papers. Pag’ 


within 72 haurs after death. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


> 
2 
‘= 
SNS) 
£ = 
#3 
= => 
eS x Lt a 
a te iy La ‘ey ce se ory | 13e. STREET AND NUMBER 
2 LSS FUL Jodnission, f\ 4 ae i 4 
of ase 7 Pe Bab a A eee re we | i 
SL SES ( [Ta FATHER'S NAME First Middle Lost AME Firs Middle Lost 
a\5os By SS Gireete WE. Ltelibelb- 
Sees Wit BY CELT 
=) noo Tho. WAS DECEABED/EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 22 4 Yes, na, or uff ifn) {il yes gove war or dotes of service) —_— 4 oe a) 
po ta Cth VE ¢ "al | 6 Ee 
i=? o —_—— _ a ae PPR 
8 of 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c)) 4 BETWEEN ONSET AND DEAT, 
= SL PART |. DEATH WAS CAUSED BY: O ) , f Ls 
| = € m IMMEDIATE CAUSE (a) 
Goss t 7 DUE TO, OR AS A CONSEQUENCE OF 
= 2. Conditions, if any, which gave by fe) d 
sos. Te tise to immediate couse (0), (b} =e 
= ai stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF CQ ? 
£3383 fost. (0 2.) CL D>} & 
5. Ss 
S 
= 
2 
2 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
v5 nO CAUSES OF DEATH 


or 210. ACCIDENT WAS UNDERLYING — {2tb. TIME OF (NJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
(POR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. = Manth Day Year 
(If either, notify medical examiner) PM. 19 


MEDICAL CERTIFICATION 


T e, i, STREET, fe i 
Fe Te ea a eee Ce eT LOCATION Street or R.F.D. No. City or Town County State 
lat work —_at work ~ fo 
22a. | certify that (I) (this haspital) attended the deceased framsyc@—e-<- A , ZL AS Gok, 19. _ that (1) (we) last 
saw the deceased alive an. = ki 19 (And that in (my) (our) opinian death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (dif (did nat) view the bady after death. 
Fr j) AL 22. DATE SIGNED 
< wo. , ATTENDING pq MED. STAFF 
Oana ¥ (ara ORE: pus. CD inecror OO pas, OO] /~. 6S 
22d. PHYSICIAN'S 228, ADDRESS p 
S Rahewt Rapls 
MANET) Ben bye ry. A AILtA 2O, YEE Se GEAR 


CREMATION, a) 23b. DATE 23c. Ru CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) hus MO” (Stoty 
PEL, (-V76Y Kweéestoe CEM: EWS TOA EZ, 


ve AI5 (4) y eat alr ADDRESS a RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
~ g ° Ut a 
sone ie | AB eg ‘ nA to G4. 6 owe NOV 249 68 f a ows 


3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health prior ta burial, crematian, or remava 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ® .. PHYSICIAN 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


ion! i] 1 5 3 & 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Jj 5 3 52 


CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


(Type or print) nt Dg Yepr, 
August Hen: Gischel if 68 Mi 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IFUNDER 1 YEAR| IF UNDER 24 HRS. 


Male White 2/29/84 tee ed (Ue eae call 


yy 


= 
o 
3 
a7 
oS 
S 
was = 
3 3 3 ELT ehias (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 maepieo [NEVER MARRIED] | 9% COUNTY OF DEATH 
_ £58 Maryland Ce Al winoweo [7] __bivorceo Annefrundel Co. Md. 
ot Re .. }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (!f not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ae street oddress) k duril f ing lif if setired.) INDUSTRY 
= = } give street odaress) uring MOsLOr work uré, even It setired.| 
& 253° Brooklyn Park 411 Church st. |“"Retired“Hoehsnie 
3S SSE \ p30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOW y-Je{134. nstot ciry Luwts? | 13e, STREET AND NUMBER 
= @ © (cp fodmissian) STATE 13b. COUNTY 7 4 B yes] No Eyl Ss 
Ze Lo qd fe) oOoOKivn a ¢ ¢ 
a {a Daf ON, pie IO z= 

ey — = ‘714. FATHER’S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Lost 

= 
ey os = <c 
Beye “ani August Gischel Mary Pratt 
2 se ge Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
eyes 2 Yes, na, or unknown) — | (lfyes give we o dates of servic) t 1 ¥, °. 21225 
= ae No urs 8 sch O 
= aan rrr FR 
& oF E 18. er can re eae cause per line for (a), (b), and (c).) Z t TWEEN Em at igi 
co ESS . DEAT ISED. BY: . aty 
Ss Eds IMMEDIATE CAUSE (0) Ag AV UBIO GA 
3S SEs / 70 3 
2) eS 17% DUE TO, OR AS A CONSEQUENCE OF 
= 2 == Conditions, if ony, which gove ) 
See fise to immediote couse (0), 
=. ES $ stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$3 3Ss at 0) 
Se & PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE ORCONDITION GIVEN IN PART I(o! 
S jp LD ~ 
= 
s 
@ 
oe 
= 
= 


=LLS | VOM OHNDIDHMA 
& ]!90. DATE OF OPERATION 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
| = ves no CAUSES OF DEATH? 
= : 
S&S J210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
& J LPoRconrerButinc [] cause oF oeaTH HOUR A.M. Month Day Year 
& [lif either, notify medicol exominer) P.M. 19 
= J 21d. INJURY OCCURRED | 21e. PLACE OF INJURY AT HOME FARM, STREET, ee 21f. LOCATION Street or R.F.D. No. City or Town County State 


While — Nat while OFFICE BUILDING, ETC. 
ot work) at work 0 


22a. | certify that (I) (this haspital) attended a a FA aaa Pa ¥7z 2 le. 
yal 


x , that (I) (we) last 
Gnd haur and from the 


saw the deceased ative on Z 19 and that in my) (aur) apifian deafh accurred an the date 
causes statedabave, (I) (we) (did) (did nat) view the body after death. 


AIRY yA ATTENDING MED. STARE serie ea 
7 ore an ten of Mectt_tinse SE orn O its O} , 25\ ZF 
Ted. PHYSICIAN i ae Te, ADDRESS ; 
vere Ee ePoy he pao fPrrz 


hauld be fied with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sit 
directar, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ® PHYSI 


SS eee — 
230. BURIAL, CREMATION, 3b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 4A (County) (State) 
REMBY AL eae) 11/27/68 Cedsr Hill Cem. BEXEIRIES Md AL Ho 
a ats) 4. FUNERAL DIRECFOR ADDRESS 21225 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE Q 
iy. 2 fl 3, . 
aun | yal Lal /y 237 Patapseo Ave, Balto. 'd. ot OV 2 6 1968 VP mr, 


MARYLAND STATE DEPARTMENT OF HEALTH 


i i rq & 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1535 
Leas Rs Bod.) 
FOR STATI fo MEDICAL EXAMINER’S CERTIFICATE OF DEATH Bs: 
2 1. DECEASED-NAME First Middle lost 2o. DATE KNOWN Month — De af 2b. Hi 
(Type or Print) OF  ESTI- o “i ey 4286 
PETER GLAVECKAS DEATH MATED KX] 11/10/ _'%68[ A,™ 
3. SEX 4, RACE S. DATE OF BIRTH 16. AGE (in yeors HF UNDER | YEAR FUNDER 24 HRS] 2c. DATE PRONOUNCED DEAD 4 Hii) 
lost biethéoy) [MONTHS | DAYS HOURS IN Month Doy, Ned : 
male white 85_ yrs. Novembe 0 ’ 68ip, 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 —- MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
count 
") Lithuiana Weel A WIDOWED [7] _— DIVORCED [] Anne Arunde Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


give street oddress) INDUSTRY 
pal 


during most of working life, even if retired.) 
Meadow Street Ta 


Orchard Beach 


Go, USUAL RESIDENCE (Where deceosed lived, if insfitution; Residence befopef13c. IY OR TOWN [is WSIDECTY UMS? ]13e, STREET AND NUMBER 
OL cet Paka 1b COUNTY eae altimore | GiNO ricker Street 
/ | a: FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 


a 


, cremation, ar removal, and-in any event within 72 haurs after death.’ 


1 
? : Juozas_ Glaveckas Magdelena Zatorute 
pe DECEASED = IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
é ‘es, no, or unknown! Uf dates of ) 
ie (if yes give wer or dates of service) 215-01-5358 I. 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Ba et lm 
PART |. DEATH WAS CAUSED BY; 
= pe IMMEDIATE CAUSE (0) trangulation 
7 x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ge 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


/ x 


190, DATE OF OPERATION : 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
. aw WAS PERFORMED? eo wo 


Tio, EXTERNAL (AUSE WAS ARBRE INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [X] OR.CONTRIBUTING [_] UAH. 


4 


MEDICAL CERTIFICATIO! 


This certificate should be executed within 24. 


necessary, please execute the certificate, writing the ward “pending” in pencil i 


Werner U. Sp 


NAME (Type) »M ADDRESS(Street, city, town, or county) 


Tio, BAL GEMATON, | 7. DATE Tic NAME OF CEMETERY OR CREMATORY Zid LOCATION (Cty or Town) (County) (Store) 
ee. Petigehe Loudon Park Cemetery Baltimore City, Baltimore Md. 


B 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


Howard H, Hubbard, 4107 Wilkens Ave. Balto. lon NOV18 1968 4 D eae, lh 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. File pages.J and2 with the State Departme! 


5 ad CAUSE OF DEATH 11;00% 11/10/9068 | Stranguled (apparently using electric cord) 
z = ; . PLACE OF INJURY (At home, form, street, TIF LOCATION Street or RFD. No. City or Town County State 
= = WHILE NOT WHILE is office building, ets.) 
= a arwork Lo arwore Lal ouse 21 Meadow St.,Orchard Beach, Anne Arundel, Md. 
2 Se8 22a. | certify that | taak charge af the remains described abave, heldan _Autapsy[% Inspection (_], Inquiry [_]. and in my apinian 
Y z 3 death resulted fram: Natural causes (_], Accident (J, Suicide (_], Homicide X}, Undetermined manner @e 
e@ see eed CHIEF MEDICAL EXAMINER [J] 

3 

-ae ASSISTANT MEDICAL EXAMINER CE 22b, DATE SIGNED 

= SIGNATURE MO. 
5 fe > er DEPUTY MEDICAL EXAMINER [C] 11/11/68 
= mi ie EXAMINER'S 
& £ 
a £ 3 
° wot 
2 

rn 


COP), 


VR A)SME (5) 
10M REV. 1/68 


within 24 hours ofter death. 


CU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate 


Page 4 moy be retoined by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 

give street oddress) 
North Arunde | 

130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


ely filled in by 
bon papers. 


" 


during most of working life, even if retired.) 


32RD Ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15 
ea ? ae 
2 CERTIFICATE OF DEATH 
1. cr First Middle Lost 20. DATE OF DEATH 2. HOUR 
ype ar print] Month Day Yeor > 
Ma me e gta 11:50" 
3. SEX 4, RACE S. DATE OF BIRTH & AGE a [rwote Ya UF UNOER 24 HRS, 
lost birthday ‘DAYS WIN 
Female White 6-28-91 ier aaah’) 
7, CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] |: COUNTY OF DEATH 
country] 
ichigan nited State WIDOWED [XJ ___DivoRCED [} Anne Arundel. Md, 


INDUSTRY 


120. USUAL OCCUPATION (Kind of work done i KIND OF BUSINESS OR 


Hospi j Housew 
ITY OR TOWN 13e. STREET AND NUMBER 
sup YsGy oC] ontevido Road Box 366 


Canditions, if ony/which gove 


5 
be ladmissian) STATE 136, COUNTY 
3 ‘L_-Marvleng Anne | Jessuj 
E 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
: / Unknown Unknown 
3 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __|17. INFORMANT Address 
Es Vesper unknown) | (usual) )219-16-0932 | Anna Gerze - Jessup, Maryland 
= J a 
id 1B. case pu pen tal) fay cause pef line for {o), (b), and (c).) E 0, Maat Ab DEA 
J 7 4 . 
uy IMMEDIATE CAUSE (0) Ov"de cli a9. a = 
wo) 


DUE 10, OR AS A CONSHOUENCE OF 1 th 
0 pee, Uo 


tronsit permit. 


tise ta immediate cause (o}, es 
stoting the underlying couse DUE TO, 0 = A CONSEQUENCE OF 


st of) 


, cremation, or removal, and in gny event, within 72 hour, 
~ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRABUTDN TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }(0) 
*T Sw New manne 


210. ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING [—] CAUSE OF OEATH 
(if either, natify medical examiner) 


21b. TIME OF INJURY 
HOUR A.M. Manth Doy Yeor 
P.M. 


MEDICAL CERTIFICATION 


While Nat OFFICE BUILDING, ETC. 


lot work —_at warl 


220. | certify that (I) (this hospital) Jottende the deceosed frott ay 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
Ys] 
2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY. }/ 21f. LOCATION Street or R.F.D. No. 


i [ae ee 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


No 7 CAUSES OF DEATH? 


City or Town County Stote 


, 19fod , that (I) (we) last 


sow the deceased alive on_4} + 
cousas stoted obove, (I) (we) (did) (did not) view the body after deoth. 


led with the Stote Dept. of Health prior to bu 


22d. PHYSICIAN’ 


NAME (Type) ~=Alejandro Montoya, M.D. 


should be fi 
ees 


Z, 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and complet 


director, poge 3 should be detached for use as the burial 


iS 


24, FUNERAL DIRECTOR Are ect £-2ui2e a. ADDRESS 


weve | Singleten funeral Home/Glen Burnie,Md. 


30M REV. 1/68. 


2b. SIGNAT 5 
) ATTENDING 
ditind.. Ly - DEGREE PHYS. 


ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
O ee OO 
ie. ADDRE ; : 

i TOT Old Annapolis Rd,,Glen Burnie,Md. 
\ 3c. NAME OF CEMETERY OR CREMATORY 

oS | Satta” 1/11/68 | Glen Haven Memorial Pk | Glen Burnie,Maryland 
25b. REGISTRAR’ SIGNATURE 0 
ont NOV13 1968 PeHontag 


2c. DATE SIGNED 


23d. LOCATION (City or Town) (County) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 


Lsesins al “£9, a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21200 1 5355 
abit i CERTIFICATE OF DEATH 
vj 1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 
S {Type or print) GC V4 HA ‘Month Doy eure 7s 
= ETHEL B 1 TAP AN Cust 3 ep ViSV-n 
Sea 3. SEX 4. RACE S. DATE OF BIRTH . AGE (In Nek (FUNDER | YEAR| IF UNDER 24 HRS. 
pe: Bux | ty Lea Cok vol 1890 |S Dine 3 
3 WS 7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH” 
@ fee, OG, vf go A Cree 
= Ha Z Or WIDOWED DIVORCED [-} Md. 
10. CITY OR TOWN OF DEATH 11. NAME ait tes INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
AY x givg street addre: * , during most of warking,life, even if retired.) DUSTRY 
11Zan frenin “YY Losers @ Ferg frk puse Wife unt Home 


ve. ay BEDEKE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
odmissian: Al : 
‘ : i Kansas City 6 "0 | 2219 Swope Parkway 


pee owas. pkdene aa ae MOTHER'S MAIDEN NAME Fist Middle Tast 
John A. Brightwell RuBR Allie Wills 
ars ee ee ina ARMED FORCES? % peat age INFORMANT Address | #luu Juniper 
‘No one 495-20-995540 Miss Evelyn Brightwell (Neice) Circle 
18, CAUSE OF DEATH (Enter only one couse per line for CITC Canepa rier 


), {b}, ond {<).) GeTWEEN ONT AND Dea 
PART |. DEATH WAS CAUSED BY: 
bes IMMEDIATE CAUSE (0) 


/ 
y , DUE TO, OR AS A CO} 
Canditions, if dny, which gove 
tise ta immediate couse (0), 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
fast. SS SS a hare ky 


en please remave corban papers: 
aval, and in any event, within 72 hours after 


Th 


|, crematian, ar rem 


f po : 
22a. | certify that (I} (this haspital) gin be eso (ZK, 19278, toe =, 9S, that (I) (we) last 
saw the decedsed alive an. 19 , and that in (my) (our) opinian death accurred on the date and hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady ofter death. 


L i: a ATTENDING ea STAFE Mg DAESN 
LC CA C PA orcrte Pave’ fe AS [alan YEXS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 
e 3 shauld be detached for use as the burial-transit permit. 


5 . 
3 Se Pk ee - 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
= z HS 0 0 a : 
2 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ayfe tgs CAUSES OF DEATH? 
£ = Yeo wo 
Hil S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
ai & JF PORCONTRIBUTING [7) CAUSE OF DEATH HOUR AM. Manth Day Year 
‘S & [if either, natify medicol exominer) PM. 19 
— = AT HOME, FARM, STREET, FACTORY, if 
So Whi [Not whe) 2le. PLACE OF Ucar fl TUNING. FIC ) 21f. LOCATION Street of R.F.D. No. City ar Town Caunty Stote 
o lat work'—_of work oS 
s 
a 
o 
a 
-s 
3 
a 


et 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


s= | 2d. PHYSICIAN’ = 2e. ADDRESS 9 

=3 | manos) Aq. A C Filink <2 PIE Se fa fer Waohorris 
2 SST SS TS 

Fy 3 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City ar Tawn) (County) {Stote) 

peas g Sly 0 orest Hill Cemeter Kansas City, Missouri 


24. FUNERAT DIRECTOR 
VR AIS (4 
aus ee 


be! NOV “SY 9 69 28b. yi sue SI Ned 


MARYLAND STATE DEPARTMENT OF HEALTH 


AKOLE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iis 
We 2 ( 
FOR 2 Lode MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH.DEPT. |: Pee ie Fist Middle lost 2o. DATE KNOWN] Month Day Year [2b. HOUR 
“9 ie RAYMOND RUFFUS GRAHAM oem wareD[-] 11-16 168 
z= 3. SEX 4, RACE S. DATE OF BIRTH 16. AGE (in yoors [__WUNOER I YEAR | if UNOER 24 HRS 9c. DATE PRONOUNCED DEAD 24. H 7 
id ast birthday) | MONTHS ‘OAYS een Month Day Year 
a Male Negro 52 yas U1 16 ty 6857" 
ao ES 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SQINEVER MARRIED 9. COUNTY OF DEATH 
Tig ah WIDOWED overt] | Anne Arund Fa 
2S 2 ~ Le LJ nne Arundel . 
2S. 8 To. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind af wie done AER OF BUSINESS OR 
see a ‘ d taf working life, even if retired.) | INDUSTRY 
2 2 = 2 y give Set ees del Hospital uring most af working life, even if retired.) 
2a 3 = £ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. nsiO€ CITY UNITS? 1 13e. STREET AND NUMBER 
oy 3 2 | edmission) SIAEMaryland 13. COUNYA nneArundel |Severn Ys] NOG] | Box 203-8 
ee 
Ze uz 2 5 14. FATHER'S NAME first Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
foo 23 
ZR oe 
Pa a\ 2 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT A hi ADDRESS g “a: 
r= \ Be {Yes, no, ar unknown) {If yes gue wor or dates of service) a) Ao Wik; 
\k E ee NiGtavle Aywtpoew O44 MtthX PA - 
® = — 7 APPROXIMATE INTERVAL 
oS ee! 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) r BETWEEN ONSET ANO DEATH 
25,2: = PART |, DEATH WAS CAUSED BY: Transection of aorta with hemothorax 
Z£s 5&5 y IMMEDIATE CAUSE (a) 
y2= eB re) DUE TO, OR AS A CONSEQUENCE OF 
gas 23) carahaniien jtiiacc «Blunt impact to chest 
s e tise ta immediate cause (a), 
3 3 ° = = sting mreaneslvinteedse DUE TO, OR AS A CONSEQUENCE OF 
— ist. 
5,7. 5-5 = 3) _— 
Fw 
2= = rae) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 
ome me 
2s o= z ae 
See 8 $ 2 J190. ONE OF OPERATION 1b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
g 
i ae bose Ss WAS PERFORMED? SR] 0 
og eo & = 
Ses Ss & [lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18) 
sR | PRIMARY [XJ OR CONTRIBUTING HOUR A.M. S ; 
ig rere oe 2 ies q 6:00xm 11-16 1968 | Driver of car which struck tree 
cn =~ 5 3 [2id. INSURY OCCURRED | 2le. PLACE OF INIURY (At home, form, street, af. ie ON pipe REP Ho pee Town County Stote 
SE~ se & \ WHILE NOT WHILE re pat) etc.) mbril py ese eee Agjne hasten) Ma 
HSooes PEN AT WORK AT WORK sou [e} ewCu : nn 
= ge se 2 22a. | certify that | took charge of the remoins described abave, heldan Autopsy Xx, Inspection [_], Inquiry ([], and in my opinion 
Sesy 53 death resulted fram: Natural sie Accident [x], Suicide [[J, Homicide (], Undetermined manner [“] 
ss oe 2 ih Nes CHIEF MEDICAL EXAMINER (J 
3 fae gee mp, ASSISTANT MEDICAL EXAMINER [3b 2b, DATE SIGNED 
Cont 5 SIGNATURE .D. 11-1668 
5es28e + p DEPUTY MEDICAL EXAMINER [_] =~ 16% 
So >¥ 5 EXAMINER'S : : 
BS BSS et NAME (Type) Charles S. Springate, M.D. ADDRESS(Street, city, fawn, ar county) 
eae \ Pt a's = 
of=no © 30. BURIAL, CREMATION, 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOFATION (City ar Tawn) (County) tore) 
rz = RENOVALSpecty) ang 3 


AA Ve, 


‘sa 45 an Gna SALA 
i ap “4 if Be | PEpISTRAR sop 


‘UNERAL DIRECTOR fa hia Fat 
vr wave Gh 
10M REV. 1/1 ‘Ff, Wd , 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 15 ° &5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 =o 
a 12) 


4 CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle lost | 2a. DATE OF DEATH Pay 
(Type or print) Amanda RX Jene Griffin 1410 Month 4 doy 6 &eor A, 


4, RACE 


fter death. 


S. DATE OF BIRTH 


6 AGE (In yeors (FUNDER 24 HRS. 


White 10-10-91 lost" PiFday) ia pay op WIN 


7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED[-] J COUNTY OF DEATH 
WUSt Va. U.S.A. wioowen fZ} _bwvoRCED Anne Arundel Co. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
-1 Glen Burnie HSL Arundel Hospi taDing most ofworkinglife, evenitretires) | INDUSTRY 


the funerol 


UFS O 


h 


The law requires that the death certificote be executed within 24 


Md. 


sae 


Od. 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? es al AND NUMBER 
“piaPy Tain % QW Co. Glen Burniey) 0 h Arundel C.C. 
© [V4 FATHER'S NAME First Middle last ~_]15, MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First Middle lost 
William Ce Bean Nancy Jane Beavers 
‘V6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT Address 21225 
‘i th arunknawn) | {lf yes give wor or dates of service) po 
eS oh = , = 22 =] =- Irs endene 606 Brooklyn A 


| [18 CAUSE OF DEATH (Enter only one cause per ln ery (8), on (0) Fey yall ae 
PART |. DEATH WAS CAUSED BY: 
~ IMMEDIATE. CAUSE Oba ue 
é J / ; DUE TO, OR AS A 
Cantians, if any, which gave 


tise ta immediate cause (0), 
Stoting the underlying cause DUE 10 OR AS A CONSEQUENCE OF 


oft 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIB! 
ioe) 


AU ft 
To. DATE OF OPERATION | 19b. CONDITION FOR WH 


tronsit permit. Then pleose remove corbon po 


G TO DEATH BUT NO) TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


PERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YS No CAUSES OF DEATH? 
ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


ed with the Stote Dept. of Heolth prior to burial, cremation, or removal, ond in ony event, 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely filh 


< 
Ses 
gee 
ane 
2s2 
Bay 
2 °o 
Seg 
gcks 
ts ye [VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
Yoto {If either, natif ae exami Pal 19 
23 c2 Ak INJURY. Ge ‘Qle. PLACE OF INJURY Y AT HOME, FARM, STREET, sh 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
ro S OFFICE BUILDING, ETC. a 
sits _- 
Z>5Be sh PV ec ed ey | to LIFE ZO8 , that (I) (we} tast 
es A) ——, and thot in (my) (aur) apinian ‘death ac rred on the Ls and ‘haur and fram the 
Hees 1 did) (did nat} view the Daydream 
@:: ie ATTENDING MED. STAFF pa ad 
S225 nding ba PHYS. ns DIRECTOR pars, OI UL e 
2S Se \y Ri 
SS ras Verge! B. Ramirez eeeie coc Drive Glen Burnie, M 
at Sz 
J a 3 = 23b,DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) {State) 
etom™ 11/4/68 Cedar Hill Ritchie Highway A. A, Co. 
24. FUNERAL DIRECTOR ADDRESS So. R} 6 2Sb. REGISTR§R'S SIGNATURE 
VRAIS @ Vy DV 968 " ( 
SOM REV. 1768 Gh = 237 Patepsco Ave. 21.225 DATE pO 


TO FUNERAL DIRECTOR 


5 


~ GOMIARY Py LAND STATE DEPARTMENT OF HEALTH 


YKoOLE DIVISION OF i DS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15358 
a! ics CERTIFICATE OF DEATH 

Neg T Logan \ First "Middle Lost 2a. DATE OF DEATH 2. HOUR 
oy Ss lype or print) ~~ jonth Day Year A 
S58 | CAM 3 Had Qmrento Nov 2 1768 | (lo 
2-5 3. SEX U 4, RACE S. DATE OF BIRTH 6, AGE {in oe rime 

“= o a7 last birthgay MONTHS: 0 T 
28: M &- 8-8 =f As A Ml 
Be 7o. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED (71 Never MARRIED 9. COUNTY OF DEATH 
ee ay) Wass WIDOWED [7] _ DIVORCED [A] Brann Grrr dal rp 


10. CITY OR TOWN OF DEATH 11. NAME OF ea, INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ai) " . give street oddress) during most of warking life, even if retired.) INDUSTRY 
py a Bunce 3 MR: Deo york Grund Soni (Veyrnl C 


f 
i Kd USUAL REIOEME (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 136. 13e. STREET AND NUMBER 
“ F Jodmission) STATE 13b. COUNTY, a g 
; H : G » Ys—7 nol] > War 4 0 
14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME Firs es. Middle lost 
ou Kavows 


KA oy 4 
Yoo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMAN’ Address 
Yes, ngyar u ) | (if yes give war or dates af gaze) _ 4 hap) 
Z & - (i 


IB, ZAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (¢).} 
PART |. DEATH WAS CAUSED BY: we 3 . 


; IMMEDIATE CAUSE (0). _ COQ Qane, 


then please remave car! 


ial, crematian, or removal, and in any event{ wi 


"APPROXIMATE INTERVAL 
LGETWEEN ONSET AND DEATH 


igned by the attending physician and campletel 


The law requires that the dbatftettificate be executed within 24 hours after death. 


i 


22d. PHYSICIAN'S 22e, ADDRESS 


i z DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gave (by i. 7 
: a tise to immediote couse (a}, 

¢ S sloting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

3 Bs lost. he, EE Q 

53s mat 

Pane 35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(o) 

a ee SS 
() \ 

DPeog yi () Q 

£32 =L4V70O AXA OR AN (Py VAG TAA A, 

z 3s 32 = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED = “V | 200(@ITOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 BS Be = 1s 6 CAUSES OF DEATH? 

SEec X lz O O 
z5e 23 & [aie ACCIDENT WAS UNDERLYING — [21b. TIME OF INIURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18) 
<5 28r = | Dor contaieuinc [7] cause OF oEATH HOUR A.M. Month Doy Yeor 
33 Ege & [if either, notify medicol exominer) PM. 1 

6 See = ‘AT HOME, FARM, STREET, FACTORY, i 
Ee ¢ = = 2d INJURY occuRRED Zhe. PLACE OF INJURY (A HOME Fann. Se 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
Re =S'o fat warl at work. : : Al, = =; 
Z=S28 22a. | certify that (I) (this haspitol) ayers the pies! from : 19 , 0 g- 9G _, thot (I) (we) lost 
S35 3 saw the deceosed olive on__/f =~ @ =_19 , ond thot in (my) (aur) opinian death occurred on the date ond hour and from the 
Heese couses stated obove, (I) (we) (did) (did not) view the body after death. 
=EGSS ees ATTENDING MED STAFF ae a 
S2= 32 aloud a, Pt A) OGRE _ PHYS pirector CI pas, fl-12-¢ j 
= 2 
ae23=5 O # Q Nd, 
sega2 / wane) CArfawoo @- ‘Ramos AD  |ARumpel Hericdl Seek - (2itclue [ed 
s 52 =e 
E 4 2 $38 23d. LOCATION (City or TowA} (County) (State) 
oaotY 
= 


AY ASA. U 
‘2Sb. REGISTBAR'S SIGNATURE 
( 


vr wey y 


30M REV. 1/68 


wit 


e be executed within 24 hours after death. 


sicion and campletely 


Then please remave carba 


asi 


= 
S 
3 
@ 
= 
3 
= 
2 
= 
is 
a 
2 
= 
=} 
@ 
oe 
Ee 


< 
s 
4 
rd 
Es 
z 
= 
= 
ES 
3 
2 
= 
3S 
: 
o 
‘ 
= 
g 
oS 
2 
° 
= 
a 
3 
3 
3 
s 
Ss 
2 
2 
3 
= 
= 
° 
S 
S 
a 


3 
E 
3 
é 
s 
5 
2 
+3 
3S 
E 
s 
3 
5 
2 
2 
2 
a 
= 
i) 
S 
x 
= 
a 
3 
a 
= 
2 
S 
° 
a 
= 
= 
3 
oe 
= 
3 
ae 
3 
3 
2 
5 


S 
ES 
Ga 
2 
s 
Z 
5 
‘3 
® 
£ 
4 
8 
Ps 
S 
3 
5 
= 
3 
2 
S 
s 
% 
3 
© 
3 
z 
2 
c=] 
2 
5: 
oo 
© 
g 
a 
= 
s 
s 


2 
5 
= 
5 
Ps 
= 
sy 
3 
3 
3 
2 
= 
3 
= 
§ 
3 
3 
es 
i=] 
2 
2 
2 
= 
A 
= 
s 
= 
ro 
S 
[2 
S 
fe, 
= 
a 
= 
= 
a 
s 
= 
— 
Zz 
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TO HOSPITAL OR ATTENDING PHYSICIAN. 


VR AIS ( 
30M REY, 


I, and in any event, 


ih 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Lodge CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle Lost 20. DATE OF DEATH 2b. HOURP, 


for HALL overbtr 28 1988 [72450 


5. DATE OF BIRTH 6. AGE (in years TF UNGER 24 HRS. 


Negro Nov. 16, 1968 oe EE es ne 


To. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIES | 9. COUNTY OF DEATH 
nt = 
a! U.S. WIDOWED DIVORCED ("] Anne Arundel Md. 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of wark done 2b. KIND OF BUSINESS OR 
- give street address) . during magtof working life, even if retired.) INDUSTRY 
4 5|___ Annapolis Anne Arundel Gen. Hospit. Newborn 


ie. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
odmission) — STATE 13b, COUNTY * 
“Maryland ‘Anne Arundel [Annapolis | "SM "°U {829 Spa Road, 


” [14 FATHER'S NAME First Middle mri 1S. MOTHER'S MAIDEN NAME First Middle last 


Arthur Raymond Mary Alverta Wright 


160. WAS cee EVER hee ARMED FORCES? 16b. a SECURITY NO. 17. INFORMANT Address 
Yes, na, If yas give war or dates of service) 
‘es, na, ae nown) iueeees = tl Hes tal cords 
8 TPPROXINATE INTERVAL 


18. CAUSE OF DEATH Lenidr"onlt ane bude oae lin (Enter anly ane couse per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) Prematurit; 
ee x DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gove (b} 
tise ta immediote cause (a), 
stofing the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
oS i. es @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


190. DATE OF OPERATION 19>. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves [] NO OK CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 1B.) 
(T]OR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Month Doy ee 
(if either, natify medicot exominer) MM. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, re 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While Not OFFICE BUNDING, ETC. 


MEDICAL CERTIFICATION 


fat work — _ ot wark, 


22a. | certify thot (I) (taickmsptua!) attended the nay Nov, 16 , 1B, ta_No LO, 19.68, thot (1) (WS) last 
sow the deceosed olive an ond thot in (my) (our) opinion ‘deoth occurred on the date and haur and fram the 
cou iy ated obove, (I) (te}{did) (dihaatkview the bady ofter death. 


uw Y ATTENDING MED STAFF pe ae 
=a peoret pus, CT inecror pas, C1 18/68 


7d. a oe 72, ADDRESS 
NANE (Tyee?) Raymond P. Sbsic 8 Balbo-Anna. Blvd,, Severna Park, Md. 


ro. poo Dian . aa RTT OF OCATION {City or Jown) LO) He a 
24, FUNERAL D, RAV? "Wes YPEEEGR ae 4 
oni Res) ot ie LA We tO 8 | 


in 24 hours after de 


arban papers. Pages | an 


ician and colnphStefy filled in by the funei 
and in any event, within 72 haurs after death. 


Then pee temavi 
, 


, cremation, or removal 


gned by the attending phys 
-transit permit. 


The law requires that the death certificate be execu 
e 3 should be detached far use as the burial 


Page 4 may be retained by the hospital ar attending physician. 


f Health priar ta burial 


After this certificate has been si 


shauld be fied with the State Dept. a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
director, po 


) 


10. CITY OR TOWN OF DEATH U1 NAME pelea OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark ‘dane 12b. KIND OF BUSINESS OR 
}} = <4 give streef address) m during most of working life, even if retired.) INDUSTRY | 
"| Agar Afeane ¥: mM BRO © Of ASA fA 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


Aro, 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 = 360 
i ale $ ee 
wae CERTIFICATE OF DEATH 
1, DECEASED-NAME First «Middle jf milast 2o. DATE OF DEATH 2b. HOUR 
beet Cagis ron 4) - Mader sot" 29 Hb \o%o 


3. SEX 4, RACE 5. DATE OF BIRTH sean ei F UNOER 24 HRS. 
i J last birthday HOW DAYS an, 
Aft Cae CASI 7 FEBRUARY / F6E - YRS, oz 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 i 9. COUNTY OF DEATH Anne A 
arty) Wy; ig eB WEN MARRIED [7] NEVER MARRIED [>}~ eee An ne Arundel 
h WIDOWED [“]__ DIVORCED GE Meh Whe. Md. 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13@. STREET AND NUMBER 
\foamission) “STATE 4 4 36. COUNTY WO WO |ao02-4 Meeroiax SFr 
14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle a Lost 
Darrow D. laces Ant Q nce oe Vos 7—- 
160. WAS DECEASED EVER IN as ARMED. ee! 16b. wet NO. 17. INFORMANT Address 
Yes, no, erunknovin) (it yes give war or dates of service} Wd, PAREM rs) 7oo2-4 Ae 50th x. jr 


APPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (0) tb) ond (¢).). 
PART |. DEATH WAS CAUSED BY: , A 
WesP1eart &3 LEST 
- IMMEDIATE CAUSE (a) ESL. Y_ ARRES 


DUE TO, OR AS A CONSEQUENCE OF . 


Conditions, if any, which gove A Cay eo ) 
tise ta immediate cause (a), (b} 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ist @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
SL 70 SEL te 
i [190 DATE OF OPERATION [19 a FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 i CAUSES OF DEATH? 
= WL MYA YES] No CJ 3 
&% P2lo. ACCIDENT WAS UNDERLYING =| 21b. ean INURY a Oe? alc. ALLE OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
= | Chor contriutinc [-] cause oF ocaTH HOURAM’ Month Doy Yeor f 5 S i ,— 2 
3 (if either, natify medical examiner) PM. Zor 2¥ We ULLe CATA. PA) Pfe © RIG 
= INURY OCCURRED Tle. PLACE OF TNIURY (A HOME FAB TREE, FACTORY.)|21f, LOCATION Street ar RED. No. at or Town Z : “al ma 
ot “ , ; . by 4 
ai work ot wark Lorre peo2-h hu ran SF, One LYLs, foro Hervé, Mts 
22a. | certify that (I) (this haspital) attended the decensed figm=iee Aze 96S", toa Ar 19 _, that (I) (we) last 
saw the deceased alive on <#A42¥ 19°" and that in (my) (our) opinian death accurred on the date and haur and fram the 
causes stated abave, (|). (we) (did) (did nat) view the bady after death. 
22b, SIGNATUI LF 7 2c. DATE SIGNED 
/ / ATTENDING MED. STAFF Yo 
‘ id de om 5a vecree pais” OO precror CO pins, El 2% ev: 10E8 


22d. PHYSICIAN'S =. —— 22e. ADDRESS 


YS 7 
MM tye_L QUESTO CosTeAte2 ZABLE ECR, for feeb, [ti pyenne 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Speci 
Re Burra 11/27/68 Glenwood est Long Branch, N, J 
24. FUNERAL DIRECTOR ADDRESS 250,,RECD BY RF 96 ey | 2 Ey Bia 
ae aaa UA Ly 


H.W.Jenkins & Sons Go,,4905 York Ra. |NOVG6 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ® PHYSICIAN: The law requires that the death certificate be executed within oe after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 


“ 159¢ 
| sacl A i) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Lo364 
PhaGe 
ee CERTIFICATE OF DEATH 
rae TEES ae Fist — Middle lost, 70. DATE OF DEATH 
Suo ‘ype or print] e is Mant 
ges Mea enalings Has js_ y 
2-5 3 5X re) Par 5. DATE OF BIRTH {AGE (a yeas 
23s ‘ S lost 
fe oo E: -<f fe ALO A f Kj a 12394 PE 9s 
aoge, 7, BIRTHPLACE ote oor 174. ITZ OF WAT CDUNTRY Bwaneico [7] ver markieo] |? AUNTY OF DEATH 
= 5 a aoe A la te « WIDOWED DIVORCED fx) ry 
23ha IGAATY OR TOWN dF DEATH 7) 11. NAME OF HOSPITAE@R INSLITUTION (Ifnot in hospital 7) [120 ACCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= ‘ {) give street addres () Y , iM 4 king fe, even if retired.) | INDUSTRY 
fas 53 [CAN pps A, Ad 


& 


oy: Resideqce before 


orking iis 
| ‘cny OR TOWN 13d, insibeA ry ums?) 13e, STREET ANI 
ci 
adi pets SR N0O Lz 


130. USUAL RESIDEN Hp oe ‘sed lived, if instityé 
o ladmission) STATE 
‘ Yt ifs (yy 
Sete YER rst Middle Lost ANER)S MAIDEN NAME Firstly Middle lost 
s£e s a ) a) 
aos BAK LX) ox Avid pA _< 
83s WA i Tob. SOCIAL SECURITY NO. ie RAN Wy (/ ] 
Baw é, , . 
Ze Q a L} 4 ' 40) cal 
ag SS 
oe 


5 
4B. CAUSE OF DEATH (Enter only one couse per line for (o}-{b), ond (c}.} / y, 
PART |. DEATH WAS CAUSED BY: | a Q 
si ee > IMMEDIATE CAUSE (0) 
a ee DUE TO, OR AS A CONSE OF 
Conditions, if ony, which gove Pte, Palo ti 
rise to immediate cause (a), (b) 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF Peek 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
ph a 


z= At | 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= YES NO 

& 

& ]21o. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port t or Part 2, Item 18.) 

3 | Lor conrerurinc [7] cause OF DEATH HOUR AM. Month Day Yeor 

& [lil either, notify medicol exominer) P.M. 19 

= 


2Id. INJURY OCCURRED | 21e. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street ar R.F.D. No. City of Town County State 
Wi Not whi DFFICE BUILDING, ETC. 
— 


22a. 1 certify that (I) (this haspitgl) atte heeceased fram_A ~L9 alg, ny © EBs A , that (1) (we) last 
saw the deceased alive an_| f——§ ~ 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) {we} (did) (did nat) view the bady after death. 


2b, SIGNAJERE 72c, DATE SIGNED 
PIAA y) SLE ATTENDING MED. STAFF a Fé 
& CL DEGREE PHYS. I piece O ps O} | (-“k 6 

7d, PHYSICIANS Ze. ADDREGS ? 


mito ARC i>." Bit Ff? : 7 


RIAL, CREMATION, BE 
OVAL {Specify) 
AAG 
Ang 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


ye 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Lt d ¢ aa pf GUS iV Vb 
4. eal ‘OR DOR 2S0. REC'D BY RERSTRAR cay ISTRAR'S GNATHRE 
PY Wed ne Abo Uererg, YoOV_ 7 968, fortes ues 


Bs 
a> 


i - 


4 hours after death. 
s 
within 72 hours afte 


fed in by the 


within 


Then please remave carbon papers. Page 


After this certificate has been signed by the attending physician and comp! 


director, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


shauld be fled with the State Dept. of Health priar to burial, crematian, or remaval, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 


as ‘3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15 36 
15390 CERTIFICATE OF DEATH 
1. DECEASED-NAME Lost 20. DATE OF DEATH 2b. HOUR 


Type or print} 
(Type or print) Mh 


HE UNDER 24 HRS. 


P| AN 
9. COUNTY OF oa aie 


ANNE ARUND Md. 
120. USUAL OCCUPATION (Kind of work done 1 12b. KIND OF BUSINESS OR 
during mast af warking life, even ifretired.) _} INDUSTR 


be 
e AGE i ears 
's, birth he 


S. DATE OF BIRTH 


8. MARRIED [7] NEVER MARRIED] 
WIDOWED BX] _ivoRCED CJ 


AN NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street oddress) 


DIA HOUS [70 rb 
Too. USUAL RESIDENCE (Where deceosed lived, if institution: Residence 13e. STREET AND NUMBER 0 
admissian) STA a Oo 

IARY LAN] f i! NOR) 1/09 CHESHPEN KE fh 

14. FATHER'S NAME First lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

OT _ KNOWN (ORPHA NOT KNOWN ORPHAN 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 

Yes, na, arunknawn) | {If yesive wor or dates of service) “ “a a 
NO 2219-54-42 32 0 iH OOK O90 CORSAPEAKE AV! AN} D 


VAL 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b}, ond (c).) BETWEEN ONSET AND DEATH. 


PART DEATH WA AAEDIATE CUSE (o) _ ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 
et fy > 


ber he 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


tise to immediote couse (0), (b) 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


last. (0). 
ae 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


z{7 
= 19a. oie e ‘OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yes] NOK] 
S P2io. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
= | Cor contersutinc (7) cause OF OFATH HOUR AM. Month Doy Year 
& fllf either, notify medical examiner) P.M. 19 
=] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County State 
While o Nat while [7] (ore [ree t Y 
lot work —_at wark 
22a. | certify that (|) {this haspital} attended the deceased fram 19 , ta *) , that (1) (we) last 


22. DATE SIGNED 


saw the deceased alive 1968. and that in (my) (aur) apinian death accurred an the date ond hour and fram the 
¢_Zie Aba 


an 
causes stated abave, (I) ae {did} (did nat) view the feds after death. 
RI 
»—ANNAPOLIS_MABYTA ND 


pi R 
‘ RM N Nava OSPTTA 
eee | seh 23b. DATE Wp NAME OF CEMETERY OR CRE) ies ad. LOCATION ‘F or Tawn) (Coun (Stgte) 
Bypein’ Dau ips Le DU 
fs Reap fobontsa 
(Lee Ob Ol, JY Ke _| owes fy 


ATTENDING ‘MED. STAFF 
DEGREE PHYS, Oo DIRECTOR oO PHYS. O 
22. ADDRESS 


aRON MARYLAND STATE DEPARTMENT OF HEALTH 
Load i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 153¢ 


are CERTIFICATE OF DEATH idee! 


Nc 1. DECEASED-NAME First G Middle Lf Lost 2a. DATE OF DEATH 2b, HOPR 
sus i race LT 
ees tne or) GF LOLML ET ES EL 7/17 bgt [p Ye, 
€ 
=— 5s 3 5 oe 7 S. DATE OF BIRTH pies (in ie WEUNDER | YEAR| 1F UNDER 24 HRS. 
5 last birthday) DAYS | HOURS | miIW. 
ole peergln Aug. 30, 1895 | Se" [| || 


Ta, BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY?  rmareien [x never marRieDC] JUNTY OF DE () 
counti = a 
ennes see A wipoweD [J _ivorcep [) ne tA 0 a 


ificate be executed within 24 haurs after death. 


160. WAS DECEASED EVER Hae S, ARMED. Ae ; Vb. SOCIAL SECURITY NO. 17. INFORMANT AddressR EF 9 Box 
es ge war or dates of servic 
Yes, no, qLunkpown) yes g 10-10-24 bh vrs Clark io Hatriela » Gipnel Mo. Tend 


IXIMATE INTERVAL 
BETWEFN ONSET AND DEATH 


on S 
2am 
2 as 1O/TITY OR TOWN OF DEATH hn I} TU WAME wy a OR INSTITUTION/If not in hospitel 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c= A Ma treet o: ) during most of working life, even if retired.) "ORSRY 
See Nn weg. , Pe del bir ousewtte Home 
2-4 “~ 
& S e 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. AATY OR TOWN 13d. INSIDE CITY LIMITS? |'13e. STREET AND NUMBER 
Ee ra v/s. admission) STATE Tenn, 13b. COUNT a mil ton Sie nel Mo YES NO[ Rt. 2 a Box 554 
s / 5 
2 é eS 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eae George Strickland Dolly Strickland 
RSs 
eos 
SB 
ad 


3B CAUSE OF DEATH (Enter anly one couse py 


fine for (g}, (b), and (c}. 
PART |. DEATH WAS CAUSED BY: chk 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE A}F 


Conditions, if any/ which gave b 
tise ta immediate cause (0), (b). 
stating the underlying couse, DUE TO, 0 A CONSEQUENCE 


lost, 


ak” (9 Me 
PAR OTWER SIGNIFICANT CONDITIONS CONTRIBUTING TO BUT NOT RELATEBYO THE TERMINAL DISS ASE OR CONDITION GIVE PART I(o) 
f i} 
Kuhaet Na Lp. uy (OF ] Coho. 


190. DATE OF OPERATION Yb CONDITION FOR WHICH OPERATION WAS PERFORMED 2G. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys) NO K CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(TZOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medicol exominer) P.M. 


AT HOME, FARM, STREET, FACTORY, il 
od eon eee De. PLACE OF INJURY oe oom ) 21f. LOCATION Street or R.F.D. No. Gity or Town County State 


Jot work —_at work j g 
22a. 1 certify that (I) (this-hespitet} indi e deceased from, _/ /m_ ‘/o¢ WAZO,to_ff-f 7, 19_ 00, that (|) (we} last 
aw re dected as) on Ee 2 : us Go) and Ast in (my)4eux} apinion death occurred/on the dote ond hour ond el the 
(" cabges stoted obove, i iew the body ofter deoth. 
jaggy ATTENDING MED STAFF Ey atom 
(tH {) ento uw MD over PHYS, rae O $e OO] //7-/7-68 
22d. PHYSICIAN'S DDRESS 


2 
Nave (pe) PETER F. VERKOW MD ii Creat Drive, Honapsles Ag 


BURIAL, yee 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

a 

BUPA Ser Noy. 21,498 Chattanooga Mem Cem Chattanooga ennessee 
‘24. FUNERAL DIRECTOR = -Z y {)? f/ » 2Sb. REGISTRAR'S SIGNATURE 

VR ALS (4) b 

smev.ives [Beall Fun = 


transit permit’ 


or attending physician. 


After this certificate has been signed by the atten@in 


= 
3 
= 
s 
i] 
s 
=) 
S 
s 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 
filed with the State Dept. af Health prior ta burial, crematian, ar re 


i 


directar, page 3 shauld be detached far use as the burial- 


shauld be 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
] Pind 258 DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 5 3G 


ive CERTIFICATE OF DEATH 


. Ne iL feat First Middle , lost wi 2a. DATE OF DEA 2b. OUR 
6S seus lype or print) Ke ‘Mont Doy,s,.- Year o, 
8 323 PEARLE MADALYN a 2a OY. V5 “6814 =p 
5s = 7s 3. SEX Fé / 4, RACE ¥, S. DATE OF BIRTH 6. AGE (In yeors Go 1 a 
= = i sas] HOURS | 
= 2 8 chnale Whi Cc 1905 tos Bigg joy) ie RONTAS 5 TT 
S 2S 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH : 
2 a} country) QO V4 
= Maryland ae SA WIDOWED [XX —_bivoRCED [} Md. 
c i= 10. CITY OR TOWN OF DEATH 11. NAME eee OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
5 ive steeet oddtess) durigg most at workjngJife, even if retired. INDUSTRY 
= 58 Shadyside wipirk’ & Cedar Avenues Housewire 
3 BS oo 130. Seno (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
= a.2? admission) ® STATE 13b. COUNT) 
2 bss * Ma Anne _Arundp] Shadysid6O "0 | park & Cedar Avenues 
s 2 
yg 3 Ee 3 14. FATHER’S ‘NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
< 
Bae George Albert Humphre Ida_Widerman 
& QS 160. WAS pe EVER eee ARMED eb Gae Tob. SOCIAL SECURITY NO. 17, INFORMANT Address h 
oy no, or unknown, {yes give war oF dates, 
4 © Niel } 03 00 Mr. RobertC. Humphrey Penn Shop RD. 
= aaasSsSsSSS= Pt tchpet 
4 oe 18. CAUSE OF DEATH {emer enya cause per line for {a)4{b), and {c).) . . . BETWEEN ONSET rt DATA 
= Ge PART |. DEATH WAS CAUSED BY: 7, eye Cpa ineciiata 
ae IMMEDIATE CAUSE (a) e Carta ES op 
> Ss bt > DUE TO, OR AS A CONSECUENCE OF . : « 
a Canditions, if any, which gave ) Att el Bids. ae 
oo = 42) tise ta immediate couse (0), 
= ES stating the underlying an DUE TO, OR AS A CONSEQUENCE OF 
22 3 last, Pas 2 it) 
- = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIB! TO DEATH BUT NOT RELATED TO THE TERMINAL DJSEASE OR CONDITION GIVEN IN PART Ifo} 
rd ; 
e & O/ —_ Awa fF) 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 YES NO CAUSES OF DEATH? 
= . 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, tem 1B.) 
(TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR rh Month Day Year 


MEDICAL CERTIFICATION 


(If either, notify medical examiner) 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, ny 21¢. LOCATION Street or R.F.D. No City or Town County State 
Whiley Not while OFFICE BUILDING, ETC. 


lat wark'—_at wark ks 
2a. | certify that (I) (this-hespitet) ott the deceased fro | 19S [ta ZY EF Z| 19 Sd _, that (1) (we} lost 


saw the deceased alive an 196, anfthat in (my) (e¥F-opinian death accurred an the date and haur and fram the 
causesstajed abave, (I) (we) (did) (did-ret) view the bady after death. 


pi alle F Apinte—aot 8 Boe OHO Le 


22d. PHYSICIAN'S 22e. ADDRESS 


NAME(Type) = Willard F. Smith, M.D. Shady Side, Md, 


a 
shauld be fed with the State Dept. af Health prior to burial, crematicn, or remava 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2Bd. LOCATION (City or Town} (County) (State) 
Bubeigyay tfeecty) 12/18/68 Mt. Olive Cemeter Randallstown Md 


aN 24. FUNERAL DIRECTOR ADDRESS 2So. REC'D 8Y REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
omevGa@0l Henry Sander & Sone Inc. Balto. Md. | om NO 19 1968 (Cortes nro 


‘ MARYLAND STATE DEPARTMENT OF HEALTH a 
eetiogsce 1 45258 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15 3655 
Lou CERTIFICATE OF DEATH 


1. DECEASED-NAME 


E i 4 First Middle 20. DATE OF DEATH 2b. HOUR 
(Type ar print) (es ARLE Nanth Doy Year : Bier Am 


= 3 Lan U 
3. SEX 4, RACE S. DATE OF BIRTH 4 AGE (In et [ (FUNDER 1 YEAR| IF UNDER 24 HRS. 
‘ last birthday) UK IN 
M Ww tee, 7 iF 89 daa 9 ies 3 ie 


ter death. 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aneieo Pe-AEvEr MaRkieo 9. COUNTY OF DEATH 
ve country) 0 Ld 
Ses Min rndtbiaed $2 WIDOWED [[]__IVORCED Di Cases pierre ed ae nd. 
2 as 10. CITY OR TOWN OF(PEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
pea 16) give street address) during mast of working life, even if retired.) I usTRY, 
sa2/ En o € le toa het i 32 fa Cp streiell 
& 5 . 130. USUAL RESIDENCE (Where deceased, lived, if institution: Residence before |13c. CITY ORFTOWN Vad. INSIDE CITY (YMITS?—] 13e. STREET AND NUMBER 
Q = & ,~ ») fodmissian) STATE 13b. COUNTY - > . 
§ 2 20 Zul LO, hoe cena | SU UO onlar Ry As (ey. 
i} FR CAE 
~~ € S 94. FATHER'S NAME First Y Middle Last TS. MOTHER'S MAIDEN NAME First Middle lost 
=e ec f 9 
Nes FA ALKLA {I Ate PPC ARCA Qa. 2 Fa: 
5 Bs To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY #0. 17. INFORMANT Address fp 
Me Spe Yes, na, ynknavn) | (yes gve war or doef svi) po..7 H) ce My Qe. fe 
4 = Ag JOR -jh-3 ee Lita eter 9.1Uaty, kh rte Sarrcbire a 
aS > SSS vy, RPPROKIMATE INTERVAL 
of 18. Ae pee aes oot oe couse per line far (a), (b), ond (¢).) . QETWEEN ONSET AND DEATH 
i. > 
IMMEDIATE CAUSE (0} Se Leena 


41/09 DUE TO, OR AS MLONSEQUENCE OF : . 
Canditians, if ény, which gove a Pee V4 A 
rise to immediate cause (a), (b), = 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


igned by the attendin 


director, page 3 shauld be detached far use as the burial-transit permit. 


: The law requires that the death certfcateba executed within 24 haurs after death. 


- shauld be fied with the State Dept. of Health priar ta burial, crematian, ar remava 


22d. PHYSICIAN'S 
NAME (Type) 


; 5 De, ADDRESS 
ics he Ke 5 
Chua Bagh lie S Mewwwetieoe HH, 4,2 
(\ 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City gr Town) (County) (Stote) 
| REMOVAL (Speci A me f f 
AIP iM MPI I Ly (HA oR Cees Coral 2 Cay [a 
A 


\ ADDRESS 2s BY REGIST 28b., REGISTRARS SIGNA RE ~ 
ae Ma WA a oe NOY LAP MOOG] ORR age. 


< 
3S 
ie 
aS 
ven 
2s =| Fo) / asain 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1536¢ 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7 
HEALT 1, DECEASED-NAME First Middle lost 2a, DATE ANOWH TR] Manth —Ooy 
« (reso Fit) “ DERVIE Fe HENDERSON ooncare Ey) ll=3 


a 3. SEX RACE 5. DATE OF BIRTH 6. AGE oie UNDER) YEAR JF UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 
: gst pit 
ps Male Negro 11-2-22 cashiers Mou wide gous 
si 7a. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Kinever MARRIED [_] | 9. COUNTY OF DEATH 
E count Mis i, Gieals WIDOWED DIVORCED Anne Arundel Md. 
a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
a ive. $i . d t of working lif if id.) J INDUSTRY 
= Annapolis HOLE" HPundel Hospital ring most of working life, aven it retired) 
2 130. USUAL RESIDENCE (Where deceosed |jfed, if institutian: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? |] 132, STREET AND NUMBER 
2 2 odmissian) STATE Mi , | Bb. COUNTY Baltimore yesX] NOC] |3914 Glenhunt Rd. 
© 
eS 14, FATHER’S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Henderson a Rich on 
ee BicasD a) 1N U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS d 
fes, NO, Of unknown: (If yes give wor of dates of service) Madison 
e 5-28-0420| Clara An on 218 Ha on saketin’ 
18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and (¢).) scrWien One ino pera 


PART 1 DEATH WAS CAUSEO BY: 
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fost. 
oy (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


i» 
xX 7 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
i? 
WAS PERFORMED? YEs N00 


This certificate should be executed within 24 hours after sor Dy delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's O 
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Zid. INJURY OCCURRED ze PLACE OF INJURY (At hame, farm, street, (ey als TION 8 Bi - D. Na. City ar Town County Stote 
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Health prior ta burial, crematian, or remaval, and in any event within 72 haurs after death, 


[4 “i 
hie 2 
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= = witte NOT WHILE ee affice building, etc.) E 
= 3 at work LAD ar work ark ieee & Ridge Rds, Hanover, AnneArundel, Md. 
i a4 220. I certify that | er chorge of the remains described above, heldan Autopsy{K], Inspection [_], Inquiry [_], __ ond in my opinion 
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¥ By deoth resu jm: jatyfaNausesr.J, Accident (_], Suicide (7), Homicide K Undetermined manner [_] 
& aS =n CHIEF MEDICAL EXAMINER 7] 
-s GRATE i 4 fo, ASSISTANT MEDICAL EXAMINER S23 2b. DATE SIGNED 
a ot .0. 
= 3s EXAMINER'S : DEPUTY MEDICAL EXAMINER [_] 11-4-68 
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2 
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iz = REMOVAL (Specify) , 
i 12-68 Nationa m efferson Barracks M.ssouri 
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Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 
pa 


director, 


ve ats la 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


|. DECEASED-NAME it i 2o. DATE OF DEATH 
(Type or print) “4 M 


Pe eels! | ; . < | 
2 
cz : ; 
7a, RIMPINE GSee ot fri]. met OF wy oo 8 ARR C) ope ii 7 COUNTY OF DEATH 
ER PACK A scone oworco] | Anne Arvrde| County 


10, ITY OR TOWN OF DEATH a SA TA INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind of wark dane | 12b. KIND OF BUSINESS OR 
‘ give street yddyeys| during mogt of working life, even if retired.) INDI 
Die, is ; z 2 (a LIDIA 
ists USUAL RESIDENCE (Where deceased lived, if institution: Resi 13c., CITY OR TOWN 13d. INSIDE CITY LIMITS? —] 13e. STREET AND NUMBER 
i TI 
ladmission) STATE _/. 13b, COUNTY /) /] VA Oia [> | 800 | Ys] 


HE 


4 FATHERS NAME ‘First Middle Lost 1S, MOTHER'S MAIDEN NAME First 


16a. WAS DECEASED EVER IN U.5. ARMED FORCES? 16h ae Cae V7, pea 
Yes, no, of unknown) — | (lfyes give war or dotes of service) 


{] 


E- & [7. 


18, CAUSE OF DEATH (Enter i (EME OAY erate pore ane cause per Fratton (eyRoaca for (a), (b), and (c).) BETWEEN ONSET ab ea 


PART 1 DEATH WAS CAUSED BY. ‘ 
IMMEDIATE CAUSE (0) Rg Taree diac Qnnesk 
yp DUE TO, OR AS A CONSEQUENCE OF 


Sone ee Rnturmetis. Atet Mretrs 
e {a), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eis <a5, ‘a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS CJ NO J CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day ‘er 
(if either, notify medicol exominer) P.M. 


21d. INJURY OCCURRED | 2¥e. PLACE OF INJURY (6 HOME, FARM, STREET, 7) 2If. LOCATION Street or R.F.D. No City or Town County State 
While >) Not while [7] OFFICE BUILDING, £1 


lat ng) ot epee 

22a. | certify that (I) (this ee ees attended the deceased fram Wed, tana (2, 9S, that (I) foe) last 
saw the deceased alive an. ee ee sata that in (my) (ov) apinian ‘death accurred an the date and haur and fram the 
causes stated above, (I) (we) (did) (didnot) view the bady after death. 


2b, SIGNATURE Wc. DATE SIGNED 
Ent hes ATTENDING (EME, STA _ 
H. Ww a DEGREE PHYS, DIRECTOR PHYS, tee he. 4or 4 
Td, PHYSICIANS Te. ADDRESS 
NAME(TYPe) Em mily H, Wilson Lothian, Maryland. 


MEDICAL CERTIFICATION 


a [230. BURIAL, awe | aS NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City or Town) eg (Stote) 
Riper US. aval AcAgen Y| MMP POLIS lp RY LANA 

wu. FUNERAL DIRECTOR ‘ADDRESS 3 Mpocontg 

OHA MM TAVLOR Sows. Lo UTtOels [ppg GACY \ oxi NOV 18 196 ,; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 


Ce dal <a 9368 
Cro 15358 CERTIFICATE OF DEATH 
een 
3S ees 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission} 
S e855 0. COUNTY 0. STATE b. AOUNTY 
E . . , 
5s 2gs Anne Arundel MARYLAND D.C. : = 
= 2 o% b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb. c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town 
sou write RURAL ond give neorest town) al yrs 7 } 

S -e Laurel nes. 6 dave ssbb 
= g d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddfess) 5 d. STREET ADDRESS 0. B RESIDENCE 
= i 2 ? 
a == Children's Center Hospital 907 MN. St y ves C) no [3 
= s= er Oh Shae First Middle Lost 4 DATE Month Doy Year 
2 asset (Type oF print) George - Hill DEATH ii 6 968 
2 ae S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE fio yeors TE UNDER 24 HRS. 
2 4 2. lost birthdoy) Months | Doys Min, 
eae Ma Nesro wipowep [_] pivorceo (J 6 ys. | oe a e 

fe TOo, USUAL OCCUPATION (Give kind of work done YOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 

es during most of working life, even if retired) INDUSTRY COUNTRY ? 

35 ngs z Ae ‘ Dine ton D B 

aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NRME 

c> 

22 George Hili Thelma Lewis 

2 16, SOCIAL SECURITY NO. 17. INFORMANT Address 

<5 Laurel, 

ES No Non Ihildrents Center Hospita id 

ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Ea! BETWEEN 

Be PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

cs : IMMEDIATE CAUSE (0) ental Retardation - encephalepathy since 

a ; / DUE TO BiY 


pron) 
Conditions, i ony, which gove Birth Trauma — spastic quadriplegia 


rise to immediote couse (o}, 


After this certificate has been signed by the attending physician ond campletely fi 


directar, page 3 shauld be detached for use as the burial 


stoting the underlying couse DUE TO 
lost. G) 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 
oe ee ae 
= 35° 7¥ yes [_] NO 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 20f. (City or town} {County} (Stote} 
2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 9 ctwork L) otwork C1 
21. | certify thot (I) (this hospital) otfendgd the deceased fram__7/ OO 24. Lifo , 1QB., thot (I) (we) fost 
4 sow the deceased alive on__bb/6/ 19.68 , ond thot deoth occurred of). GOW trom couses ond on the dote stated obove. 


22b. DATE SIGNED. 


11/6/68 


D TENDING MID. STAFF 
e A - poo oT wo. fe bietcror is 
Wc. PHYSICIAN'S 2d, ADDRESS 

“ NAME(Type) ROLando V. Goco, M. DB. fildrents Cente 


shauld be filed with the State Dept. af Health priar ta buria 
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TO FUNERAL DIRECTOR: 


23b. DATE THEREOF 2c. NAME OF EY CREMATORY {County) (Stote} 
» /-/2-6& | Ghlldrents Center Laurel A.A., Md 
(©) | 2% FUNERAL DIRECTOR habkisy CITY 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) 
20 M 1/66 hat 


DeWitt Donaldson Laurel, Md. oe NOV 18 1968 [Harling Yard gr 


] , MARYLAND STATE DEPARTMENT OF HEALTH 


dusk 


«DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Lt 
# rw 
FOR STATE Sar MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T DECEASED-NAME First Middle Lost Zo. DATE KNOWN[ 9% Month Do 2b. HOUR 

HEALTH DEPT. (Type or Print) fet ® OF ESTI- DK i 

& pie ars cia aa UCNE floss Hes DEATH MATEO] @% es eS 
Bok & ~ OATE OF BIRTH RCE yes Pe oe Tar TF One WY 2c DATE PRONOUNCED DEAD 2d. HOUR 
> ; 3 7 Month Do Year 

fig PA crore [ee] pe [steer ne Met Loy 
a ES 3 7a, BIRTHPLACE (State gr Fareign ld AIZEN OF WHAT oun B. MARRIED [_]NEVER MARRIED [ SX’ 9. COUNTY OF DEATH 

& Fale & i, bik WIDOWED [-] DIVORCED AACE Nd. 

= 35 5 Lid Gy OR TOWN OF DEATH nN AS OF aa. OR INSTITUTION yy nat in hospital | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
oie. = sau A) A 2 give street oddross during myst of warking life, even if retired.) }INDUSTR 

neta = CGC! ALIA, dete CE: FI Acta ae 

SEP E 13a, USUAL REGENCE [Where A ye ie ae |e STREET AND NUMBER 

BSE BAM] odmission State hg tom 7p ws C00 |AerAk AS - Loa hoon 
Seed ee Ss et 
ses 2 / MOTHER'S MAIDEN NAME First = Nidal Lost 

s / 
= cL ity ah Z. Antsy 4 ih, oe ee 
FORMANT y ADDRESS 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b). ond (¢),) pat al 


PART |. DEATH WAS CAUSED BY: Lo. ‘ 
IMMEDIATE CAUSE (0) Lane 


HUO9 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave 
rise 10 immediate couse (a}. 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


aa (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


a) 


This certificate shauld be executed with; 


ek prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. _ 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examifer 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages\an 
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toe = | PRIMARY] OR CONTRIBUTING [7] HOUR AM. +s 
wes & [CAUSE oF DEATH P.M. 
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Feed AT work Lat work 
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& a5 2 ; CHIEF MEDICAL EXAMINER — ] 
o o 
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220. | certify that | tack chorge of the remoins described obave, held on Autapsy [_], Inspection Ex], Inquiry [[], and in my apinion 


Natural causes ([], Accident fs} Suicide (], Homicide J. Undetermined manner (_] 


CHIEF MEDICAL EXAMINER = [_] 


death resulted 


1 , MARYLAND STATE DEPARTMENT OF HEALTH 4 
1 5 3 5 > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15370 
4 u 
FOR STATE e MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |’. Sy Barr cko “— CCI ne Le 
4oo Q OWDEN | oes mat CNov. 25, 168/830) 
gee 3. SEX 4, RACE S. DATE OF BIRTH i 2c. DATE PRONOUNCED DEAD 2d, HOUR 
tig Mote [tite fang 30, 1879 BOE] [om [| tem Novem 25> Yoho BOO 
= ree : 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED] | 9 by OF peo 
& count 
Sone “i New York us WIDOWED EX —oWORCED nne Arundel Md. 
\ aE = 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ot - ee «fO Crownsville ore sheet 0 drs , duri jos} of working life, even if retired.) jINQUSTRY. 
euce eee ox 463 Crownsville "Maintenance ailroad 
So? s€ T30, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Tad side CTY UWiTS? YT 13e. STREET AND NUMBER 
S 5S = BU] odmission) STATE Maryland] '% COUNTYA JA. Crownsvilld vst) soPF| Box 463 
Loe nN n 
gee =z 5 | 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
cP alS) ea) 
ees eee unknown unknown 
ee oar ae. Tee ae ‘ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT appREss 40) iP >t 
eede F ‘es, No, or unknown (it or dates of service), 
S65 oe Ho mermreete | 706-14-h95Mrs. Herma S. Callahan Arlington, Va, 
g 2 ——————— ee ee SS 
3 Es rag 18. CAUSE OF DEATH (er only one couse per line for (0), {b), ond (c}) weaay Rolie aa 
250° B= "ART I. DEATH WAS CAUSED i 2 ; 
Z 25 Eee Co 5 «—IMINDIATE CAUSE (0) Smoke and soot inhalation incident to conflagration 
ee [OP DUE TO, OR AS A CONSEQUENCE OF 
S68 nat 
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necessary, please execute the certificate, writing the ward “pendin 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


TO peru @Dbicar EXAMINER: 


Ne rih / : wp, ASSISTANT MEDICAL EXAMINER BEC 22b, DATE SIGNED 
? aeere Ronald N. Kornblum,M.D. DEPUTY MEDICAL EXAMINER [_] November 25,1968 
2 NAME (Type) ADDRESS{Street, city, town, or county) 
%3o. BURIAL, cae 3b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote} 
il Q 
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necessary, please execute the certificate, writing the ward ‘pending” in penc 


TO eu Bb icat EXAMINER 


OR STATE 
We 


Page 3 should be used as a burial-transit permit. File pages land2 with the State Departm 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's 0 


5 may be retained far yaur files. 


JO FUNERAL DIRECTOR 


VR ASME (51 
10M REV. 1/68 


_ 410. CITY OR TOWN OF DEATH 


' 


¥ 


aw 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 


aed Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15371 
Ey MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
i} DECEASED-NAME First Middle last 2a, DATE merits Month Day Year 2b. HOUR 
(Type or Pint) LOTS Sage AxKRAEN JETT ootn Wty Nov. 25, 68 |8:00,A 


3. SEX 4. RACE S. DATE OF BIRTH (6. AGE in yoors | __W UNDER TEAR TIF UNDER 24 HRS} 2c. DATE PRONOUNCED DEAD id. HOUR 

f crosoie| Wiies fan Wy'a6on [PRL Lo [| me errs 25.na oe Pe 
YRS. 

7a. BIRTHPLACE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? B. MARRIED (_JNEVER MARRIED [_] | 9. COUNTY OF DEATH 

coum) Kentucky US WIDOWED oworeo[} | Anne Arundel Md. 

TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120, USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 


Crownsville Son" 264"¢cowmsville ome metiwe ttre ee) [AH home 
13d, WSIOE CIT UMITS?—]T3e, STREET AND NUMBER 
{cw | Box 463 


T3a, USUAL RESIDENCE (Where deceased lived, if institutian: se oes before] ¥3c. CITY OR TOWN 
admission) STATE ry Laridae. counry Crownsvill 


14. FATHER’S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle Last 
William T. Webber Emma Webber 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT aooriss 4 OOUF 5th St 
(e509, ar unknawn) {If yes give war or dates of service) 577 - 30- 592 D Mrs " Herma Ss. Cal lahan Arl . Va ray ta 
1B. CAUSE OF DEATH (Enter anly ne cause par line far (a), (b), and (¢),) a APPRORAE TEE a 

"ART |. DEATH WAS CAUSED BY: H i seve 
- IMMEDIATE CAUSE fo Smoke and soot inhalation incident to conflagratt6 
10% DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 
rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
=I (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


2 parsed cae a eres ce sa OPERATION 20. AUTOPSY? 

= yes] NOxH 

& [2i0. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, tem 1B.) 

3 ae alae 12:30pm 11-25-1968 Conflagration 

= [21d INJURY OCCURRED le. PLACE OF INJURY {At hame, farm, street, 2/f. LOCATION Street or R.F.D. Na. City ar Town County State 
arwore (Jar Wom Box 463 Crownsville A.A. M.D. 

22a. | certify that | took charge of the remains described obove, heldan Autapsy [_], Inspectian [3x], Inquiry (J, and in my apinian 
death resulted fram: Natural causes [_], Accident fx], Suicide [], Homicide (_], Undetermined manner (] 

pant CC ——- CHIEF MEDICAL EXAMINER = [] 
SIGNATURE £4 mp. ASSISTANT MEDICAL EXAMINER Ox] 22b, DATE SIGNED 
EXAMINER'S Rom 1d N. Korhbium,M.D, DEPUTY MEDICAL EXAMINER [_] November 25,1968 
NAME (Type) ADDRESS(Street, city, tawn, ar caunty) 

"730. BURIAL, CREMATION, [230 )DATE 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (Caunty) (State) 

Bubpaiyen™) Lh, NOV_S 69 7Arlington Nat'l Cem | Ft. Myer, Va. 

24. FUNERAL DIRECTOR Ze ‘ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Beall Fu Eh Ore West St Anna Mdlom NOV29 1968  2Clionfe 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 4KO SQ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 53872 
2on0l CERTIFICATE OF DEATH 
= = ih Ga aen First Middle Lost 2o. DATE OF DEATH F 2b. HOUR 
3S ‘ype or print) lontt Y Ye 
ie Tella Gertrude Hohnson TT of ame M 
s 4, RACE S. DATE OF BIRTH ‘in tapeets [IF UNDER T YEAR | 1F UNDER 26 HRS, 
P= iost_bigthday WONTHS | GAYS MIN. 
ee: Negro 11/27/10 57 ves [TO | 
Dia 7a, SRA (ote or foreign] 7b. GTIZEN OF WHAT COUNTRY? B.MaeRieD [7] NEVER MARRIED] | COUNTY OF DEATH 
2S ev country’ : & 
=. Sie ryland USA wiowed [] Divorced [} Anne Arundel Md. 
e #22. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=~ A Give street oddress) during most of working life, even if retired) — | INDUSTRY 
Y rowns Vi CrownsvilleBtate Hospital 


130. USUAL RESIDENCE Cae deceosed lived, if institution: Residence before |13c. CITY OR TOWN 


[otis tana OR eomery = 


134. INSIDE CITY LIMITS? —113e, STREET AND NUMBER. 


v2 Eg Gaithersburg, Md. 


~ 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle. Lost 
Unknown Unknown 
160. WAS eee ee EVER ne ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown] yes give wor or dates of service) a 
no eo) unknown Hospital Records, Crownsville State Hos. Md. 


Then please remove carbon 
, cremation, ar remaval, and in any event, within 72 haurs 


~REPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMIMEDIATE CAUSE (0) Tracheal obstruction 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove Essential hypertenson 
tise to immediate couse (0), (b) 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
ft a @ 
ea! 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


Generalized arteriosclerosis 


transit permit. 


ned by the attending physician and ¢ 


= 

3 

2B 

B z “TX 

3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a = No CAUSES OF DEATH? 

= ALE s(] ibs 

Ee % [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2lc, HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 

= & | CPoRcontRiBuTING [cause OF DEATH HOUR A.M. Month Doy Yeor 

1 & [Uf either, notify medicol exominer) P.M. 19 

a © [21d NDURY OCCURRED [Z1e. PLACE OF INJURY (AT NOME TAR STEEL FACTOR.)|7if, LOCATION Street or RFD. Wo. City or Town County Stote 
While [> Not while [>] pei Bye TE 


jot work —_ot work si 

22a. | certify that (1) (this haspital) attended the deceased fr: 19 tow ts 19_09_, thot (I) (we) lost 
saw the deceased alive on sedate 7a 2219 19_68 and that in (my) (our) opinion deoth occurred an the date and haur ond from the 
causes,stated above, (I) (we) (did) (did nat) view the bady after death. 


wh 22c. DATE SIGNED 
= ATTENDING MED. \FF 
poe Wt, u oaoRee Pug CD Diktcror O-Fins | 11/1/68 
7a, PRYSICIAN'S We, ADDRESS 
a Sa |i LN Sw SE ci aes 


re, “BURIAL, CREMATION, | GeenaTOn, | 2b. bar 3c, NAME OF CEMETERY OR eat 73d. LOCATIOY (Cty or Town) (County), (Stote) 
XX BN oy ul ei ll - AnD ering M6 vt) 
wy (exe Ec Yanetat DECOR : ie Ge me i v5 25b7 REGISTRAR SIGNATURE 
ot WA Q DATE V12 1968 kf orig yes 
gg 


je 3 shauld be detached far use as the burial 


should be fied with the State De| 


A 


Page 4 may be retained by the haspital ar attending phy§tian. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex uted i 
directar, pat 


x 


within 24 hours after degth. 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate 


b> ll ae MARYLAND STATE DEPARTMENT OF HEALTH 
1 


Page 4 may be retained by the hospital ar attending physician. 


15 * 64 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a5 3°7- 
De 1o8 CERTIFICATE OF DEATH EE 
- ie DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR P 
(mec Geraldine Lovenia JOHNSON a Nonh QO TC | atm 
s 4, RACE S. DATE OF BIRTH LF GE (In a em Ie UNDER 24 pe 
OAS t ayy 
£8 Female Negro _|September 2, 1918. | * YRS. ‘es Rel ae: 
To, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & marpieo 2] Never MARRIED] | % COUNTY OF DEATH 
my) Maryland WIDOWED DIVORCED Anne Arundel County Md. 


10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION Ly of work done 12b. KIND OF BUSINESS OR 
. i id gin 9 etive I 
Annapolis give sweet addres une Arundel Gener#!"" PLIELOLOALE ath 
se: USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIDE fa nit mara STREET AND NI MBER 
-)fodmission) STATE i 
c Ma Anne Arundel Annapolis | SO) "92 | "oR | Route 5, Box 71 
j 114. FATHER'S NAME Te. First * Middle Ne op SD OTHER'S MAIDEN NAME First "Middle Last 
{ / Y 4 
160. i neo EVER ams eZ) FORCES? TTéb. “SOCIAL SECURITY NO. 2 N oR TENT A = 
Yes, no, or unknown) It yes give war or dates of service) Cs Wl 
Lh ee QYMAAL MMM AG 


18. CAUSE OF DEATH (Enter only ane couse per line for (o,(b), and (€) Pacecypad toute 
PART |. DEATH WAS CAUSED BY: x ne = 
, IMMEDIATE CAUSE Ae 2 oe = 
ys DUE TO, OR ASA conpti OF 
Conditians, if any, which gave SIEYNE. 
rise ta immediate cause (a), (0) ee 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


pel o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


lease remave carbon papers. p 


= 
a) 
=. 
2 
BE 
= 
= 
2S 
2 
o 
= 
tI 
c 
i) 
= 
3 
ra) 
S 
i 
a 


en p 


th 
|, ¢rematian, or remaval, and in any event, within 72 hours a 


ry x 


= CET 
z 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ole CAUSES OF DEATH? 
Q\= Ys 7] No 
~ | & [2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
= | Llor contrisurinc [) cause OF DEATH HOUR A.M. Month Day Na 
& [lif either, notify medical examiner) P.M. 
= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, ry 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
While 7 Not while OFFICE BUILDING, ETC. 


lot wark —_at work 


220. | certify that (I) (this hospital) attended the deceased ade aa 19 , tay , 949, that (I) (we) last 
saw the deceased alive on/*W> ff 9 ond thot in (my) (our) opinian ‘death occurred on the date and ‘haur and fram the 
causes stoted above, (t (vee) (did) (e#e-net) view the body a! after death. 


A = 7c. DATE SIGNEP 
ATTENDING MED. STAFE : 
RC BWW bon, (1) veoree pave ET bier OO FN a 


22d, PHYSICIAN'S ii 22e. ADDRESS . 
NAME(Type) Stephen B. Hiltabidle, M. D. 121 Cathedral Street, Annapolis ,Maryland 


Ap s_b3| DATE we GME OF CEMETERY OP ds ‘Ey, ior Town (County) Pa 
-(3- JE IS-62. oh es a UK 


je 3 should be detached for use as the burial-transit permit. 


should be fied with the State Dept. af Health priar to burial 


Sor 


pa 


director, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


s 
Bz 
B: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 7 LEa6R DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fe 
3 om 
CERTIFICATE OF DEATH 19374 
Ete 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOYR 
BzS (Type or print) — Month Day Year 
Sos DHS Of? vA ve 
= eats 5. DATE OF BIRTH 6, AE (in ie [__tF unoer 1 veaR [iF uNoeR 24 S 
aed last birthday} 0 7 
£5° £0.-31- LEP £7 Ns, eal al eal 
SOR 7a. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED TT NEVER MA 7 9. COUNTY OF DEATH 
= pa 1" re A RRIED| 
Soc 


10. CITY OR TOWN(DF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital , 7120. USUAL OCCUPATION (Kind af wark dane) 12b. KIND OF BUSINESS OR 
£ ° give street address) L777 Ay Léd4 AN EL\ during most ofwarking life, even it retired.) | INDUSTRY 
(AO) 2] (ae, 20 74d a “l, 5 P- LAR) keh, YHA 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13e. STREET AND NUMBER 
4 2 Jodmissian) STATE Ab. COUNTY y, , 
} Vie } Saf. Ie WO) 0 Zanes Ave, 2/231 


mpletely 


hen please remave carbant p 


, crematian, ar remaval, and in any event, wit: 


C 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First 2 Middle Lost 


= SHU MER 


VK & fp 1) SWE S 


160. WAS DECEASED EVER is ARMED: es 16b. SOCIAL SECURITY NO. 17. INFORMANT ) Address - ay A 
9 05 gi r : xc SY, i Uf. . 
Yes, no,ayaknown) | Wrsomweasindooel 192 ¢.- 5474 B. CLoner J. tyes - 20/0 £ at ionas at 


at be gyecuted within 24 hours after death. 


4 
a=] 
a 
ae 
2 gt 1B. CAUSE OF DEATH (Enter only one couse per line far {a), (b), and (c).) Pa teall 
= 3.. PART |. DEATH WAS CAUSED BY: ; : 
8 sé sae IMMEDIATE CAUSE (0) Z sin eo) 
3s /. x DUE TO, OR AS A CONSEQUENCE OF 
ae 2a Conditians, if any, which gove 
6s .té2 rise ta immediate cause (0), ) 
= sro stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
gis ea lost. me, (0. 
ss<e2gs =~ as 
B= 5S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHLBUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
= = ) 
22822 |s ASCU\) = la al 
B24,8 x # | 19. DATE OF OPERATION ]19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2eesce Ae CAUSES OF DEATH? 
Esocge iS ves) No] 
e52°5 & [lo. ACCIDENT WAS UNDERLYING 1b, TIME OF INJURY Dic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B) 
S56 ees & | Cor contersurinc (7) cause oF OFATH HOUR AM. Month Doy Yeor 
YeEEusS & [lif either, notify medicol exominer) PM. 19 
Ss Sia = [/2id, INJURY OCCURRED] 21e. PLACE OF INJURY (AT HOME FaRi, STE, FACTORE)|21F, LOCATION Street or RD. No. City or Town County Stote 
Zz © 4.50 While - Nat while OFFICE BUILOING, ETC. 
Re = ae erated of wark Oo 
Z=Se28 22a. | certify that (I) (this haspital) attended the deceased fram_—_______, 19 Sa a es) , that (I) (we) last 
oes saw the deceased alive a¢n_________19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (did not) view the bady after death. 
= - > 
@ << cas 22. SIGNATURE / Af E ¥ aN Rich - 2c. DATE SIGNED m / 
ea = , 
S2EcR Ak Q AKL Spices pus, orecror eats, CI] <2 tAd/ y 
= ae) pe 
a = . 
wo 22 eS — 
i 25 BB 230. BURI NAME OF CEMETERY OR CREMATORY = Bd. LOCATION (City or Town) (Cgunty) (State) 
= g —_ ’ a a - ap 
ex or* si geacy Caueca Cem. | Kerens, West Virginia, 
wah 250, RECD BY REGISTRAR 25b. REGISTRAR'S sonny 
30M REV. 1/68 vat’ 2 Hy {968 A 


TO HOSPITAL OR a PHYSICIAN: The law requires that the deoth cettificote be exé 


papers. Pag 


, ond in ony event, ‘within 72 hours ofter d&e 


en please remove 


igned by the otten ing physicion ond 
permit. Thi 


ital or ottending physicion. 


ficate has been si 


director, poge 3 should be detached far use as the burial-transit 


After this certi 


should be fied with the State Dept. of Health prior to burial, cremotion, or removal, 


Page 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR 


| 


Item 6 Film G 4p? MARYLAND STATE DEPARTMENT OF HEALTH 


0/3/68 ma IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ ~ .. 
le, 3/ jmj 153 hey - | Bei 


cobd CERTIFICATE OF DEATH 
L nee aah ( First 4 Middle Lost 20. DATE OF DEATH 2b. HOUR 
‘ype or print} 7 fy Montt Doy Yeor 
mete, (7) IAAM le) P 


5. DATE OF BIRTH 


3 SEX 4. AACE 
Ny f ’ 

Ant Kh Ww Z-AT~ 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a 
country) ¢ eae ss MARRIED [] NEVER MARRIEO[_] 
Bal tiernsre PLR? WIDOWED >" ivorceD [] 


6. AGE (In yeors IF UNDER 24 HRS. 


{ [_ iF unoen | vise] 
Jast birthday) RANTS ian hae | AK 
52 S/R. 


88G 


9, COUNTY OF DEATH 
SH. C—O oo Md. 
10. CITY OR TOWN OF DEATH VW. St ay INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
r give street oddress| during'most a ingtife, even if retired. INDUSTRY 
| Mule Besrertc NAC eC: HOUSES 
2n kes USUAL RESIDENCE (Where deceased livéd, if institution: Residence befare |13c. CITY OR TOWN W3d. INSIDE CITY LIMITS? —13@. STREET AND NUMBER 
“Jadmission) STATE Bb. COUNTY . f YES EY Wi 
va nial: b tbe KX ao Ad oh ADA é ug + 
“714. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
u Jelfres Lizabeth Lit 
Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT is Address 
Yes,no, ar unkpown) — | (ifyes give war or dates of sevice) = 
GAA AvyeZLLe 
7 = PPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line far (a),Ab}, apd {c).) @CTWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: E "4 y, 
ye 27 / IMMEDIATE CAUSE (0) ae v LA M4ir, 
DUE TO, OR CONSEQUENCE OF {/ 


( ¢ 
Conditions, if ony, which gove ) nota C. 4 a Se, hey ¢ eh, 


tise ta immediate cause (a), 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF (/ 
I) « --1 


lst 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
" Ve RRs 
= me MaA, Y 
ig 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
Se = yes [) No (& 

SS [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
SS | Clor conreautins [7] cause oF ofath HOUR A.M. Month Day Year 
& [lif either, notify medical examiner) M. — 19 —_— 
= [7 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (eee hes seg 21f. LOCATION Street or R.F.D. No. City or Town County State 


While (iE Nat ling | 


lat wark —_ot work 


2 Q - 

220. | certify thot (I) (this hospitol) ottended the deceosed f 4 fe ,\9 27, to (7/7 €© 19 7 , thot (I) (we) lost 

sow the deceosed alive on. 19 and that ih (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted above, (1) (we) (did) (did ndt) view the body ofter death. 

726. SIGNATURE 


22c. DATE SIGNED 


MED. STAFF 
orecror C] pas OO] fy [20 & 


NAME (Type) 
Ba. BURT: CREMATION: 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (see) ¢ 
REMOVAL (Speci j 
Be eS Bel Wat ae Copley 8 Mid, 
f SqREC BEY REGIE 


24. Ful ‘2Sb. REGISTRAR'S SIGNATURE 


ATTENDING 
DEGREE pHys, 


jy A, 


ay 


RS 


MARYLAND STATE DEPARTMENT OF HEALTH : 
a5 “ 66. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1537 


ous 


jas | k 
FOR STATE 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


: T. DECEASED-NAME First idl lost 2a. DATE KNOWN] “Month Day Year [2b. HOUR 
HEALTH DEPT. (Type or Print) Sollenbéiger oa lad ESTI- Z -| 7 
“ee s vs Ss Kenne ean MAID C24 7 M 
2S ath 
sek €- 3. SEX 4. RACE S. DATE OF BIRTH 6. pee cere UANEAR UNDER 24 HRS_] 2c, DATE PRONOUNCED DEAD 2d. HOUR 
eee . last brthéy) THONTHS ] DATS Manth Day Year gg 
3a¢ % An | | Sf0f/F3__ | FFs silo ial C2 es 
cae To, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ai WY) be q WIDOWED] WORD | KA-n?. Co - Md. 
22 @ Mhaintield,Pa, S - 
£o, s 10. CITY OR TOWN. OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (ind of wark done %® bi OF BUSINESS OR 
eft a om 7 give street oddress} duringymost gf working life, even if retired.) | Ippu' 
greens 1 \Gev Bans é Yr taporfh ftw VEL GES Conduotore Roalroad. 
So? s£€ 730. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 1. CTY OR TOWN 13d. WSIDE CTY WTS? 13¢. STREET AND NUMBER 
ae Sys 8, fe) aig STATE, | UNT SMM O |W 7 LHe oe = Ae 
ee a oY ary Land ‘Aktinded. 
% € ee zs [ [4 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
= gs 
cee © George Kenned Sara dSodllenberger 
B 23 Téa, WAS DECEASED ta ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
£ (Yes, ag or unknown! {yes give wor or dates of servic) x ‘ 
ae ry a5 (ie- 9 -FYOY, 0 sla 617 Elliott Kd,Pasadena,Md, __ 
Ea eh pe a ABPROXIMATE INTERVAL 
] = = cz & 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (9).) bj CF 44 Ben avert AND Dea 
2:35 = PART |. DEATH WAS CAUSED BY: Wa xé ° a. y ; 3 
225 — “es IMMEDIATE CAUSE (a) ng Cece Le, : 
eS me co ) DUE TO, ORAS K CONSEQUENCE OF 
2 as a = Conditions, if any, which gave ) 
oss ff rise to immediote couse (0), 
= g * 3 = stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a ve last. 
Ser = 6) 
pee are PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2f8 82 |2L443x 
Sa aoe = | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Oe Aus Ss WAS PERFORMED? veh 
ae = YES NO’ 
225 .a & = 
288 2s al £5 [270. EXTERNAL CAUSE WAS 71b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
eetuee = | PRIMARY [_]OR CONTRIBUTING [_] HOUR bs 3 
Ssev2s & |_CAust oF DEATH M. 
- Oo Ge 
zoel % [Pid IniuRy OCCURRED] 7Te, PLACE OF INJURY (Ar home, form, street, ZIf LOCATION Street or RFD. No, Gity or Tawn County State 
Z=<5e € i, ae factary, office building, etc.) : 
2aeosg & AT WORK AT WORK v2” 
x32 >a = * . ae 
Se 8 Ze 22a. ales tagk-charge of the remainsescribed abave, heldan Autopsy[_}, Inspection [4° — Inquiry [=}~ and in my apinian 
[LS 2 : 
S ee sus death result pf b ee couses yy) Accident (], Suicide (J, Homicide [], Undetermined manner (_] 
gise 2 Zk) chet weoical examiner (J 
= “2 2 els mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED f 
2a . mp em 
Sezete * Sire yi, DEPUTY MEDICAL EXAMINER DR] 07 
Ps $= ay 5 Shad NAME (Type) fea ire; Fisk yf. ADDRESS( Street, city, town, ar caunty) FZaACC . 
offuokt BURIAL, CREMATION, 3b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (un) (state) 
iF 3 ce Ri PVA Goes 'y) | 
x 5 10/ 68 Reat Maven Z NAGerA gtan-lid 


Oh [2a FUNERAL DIRECTOR / 7 SALE ADDRESS BY REGIST fas RSS 'SIGNARIRE. 
a © | Rest awn Suneral Chanel Hagerstown, td, eu iMe8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a4, 
CERTIFICATE OF DEATH 15377 
£ Me \. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
5S ses (ype cr print) «= Benjamin A KING Novembé#"17 1968" §:25Py 
a3 Ts 
3 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In years [_IFUNDER I YEAR” | OF UNDER 24 HRS. 
5 i pops Cauoasian fein 7, 1604 [oye Sm] PY 
3 . 
e@ = 3 To. Te (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aRRieD 5 NEVER MARRIED 9. COUNTY OF DEATH 
4 yun 
= Se oun’ Maryland USA WIDOWED Divorced [7] Anne Arundel Md. 
a 
c = a2 10. CITY OR TOWN OF DEATH 11. NAME miobd OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
£4 7. lal SVL 4 during most of working life, even if retired.} INDUSTRY _ 
€ =§= /0| Millersville RASTTHOOd Manor Nursing mpl working) Rent Kabat 
ese 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
> 85 : STATE ( 
4 a7: lodmission) ST. 13b. COUNTY oO 
>f * YES NO 
3 gee . ibe Ann ambri ot = 
| RES 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ces Willis S. King Lucy Graham 
235 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
2a Yes, no, of unknown} ee ec , 014 kK zs 
— g Bead ¢ re) je 
Zs8 es to tHe TPPROTRATT WTO 
ot — 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b}, ond {c).) BETWEEN ONSET AND DEATH. 
2 PART |. DEATH WAS CAUSED BY: i 
5 h IMMEDIATE CAUSE (0) Pneumonie 6 days 
16. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove rs Carcinoma of prostate, metastatic 4 years 


tise to immediote couse (0), 
stoting the underlying couse 


iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
eneral debility, Parkinsonism, Multiple decubitous ulcers, Urinary infection. 


T90, DATE OF OPERATION [198 CONDITION FOR WHICH OPERATION WAS PERFORMED | 200. AUTOPSY? 2b. F VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1965 Carcinoma of Prostate eo CAUSES OF DEATH? 


No [> 


21a. ACCIDENT WAS UNDERLYING 
JOR CONTRIBUTING [_] CAUSE OF DEATH 


‘21. TIME OF INJURY 
HOUR te Month Doy Yeor 
P.M. 


21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


= 
Z 
= 
S 
& 
s 
g 
= 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health prior to burial, crematian, 


NDING PHYSICIAN: The law requires that the death certificate beMer@c 


Page 4 may be retained by the haspital ar attending physician. 


(If either, notify medicol exominer) 19 
71d, INJURY OCCURRED]. PLACE OF INJURY (A HOME FARA SIRE FACORT.)(21f. LOCATION Street or RED. No. City or Town County Stote 
While [= Not while 7] OFFICE BUILDING, ETC 
lat work of work, cE? ar - 7 7: 
22a. | certify that (I) ubiehinauaia attended the-gaceased-from_O 19 85_, ta_Noy , 19_ 68, that (1) (we) last 
~ saw the deceased alive pea ok: rors and that in (my)¥o6# apinian death accurred an the date and haur and fram the 
Be causes stated abave, (|) (amebtdidt (did nat) view the bady after death. 
e S 22, SIGNATURE // ( an aie nh ae 2c. DATE SIGNED 
r3 = VHS DEGREE PHYS, 4S dtc O fs DJNov 18, 1968 
25285 22d, PASIAN “Oy : 22. BODRESS 
iS = = name (Type) Charles W. Kinzer, M. D. 16 Murray Ave., Annapolis, Maryland 
a) 3 Li 
2 Sz 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
ws REMOVAL pect . 2 
Ee = Bur ia 9 Ste phe mete ey ‘a id 
4. AAPG EK, Hoppin ADDRESS S- Lp, | 0- REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS Efe * ping = - G ag aa fl. 
oun V HOPPING FUNERAL HOME - Annapolis, Md. “7m 2 1968 | sotentag Suew 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


Poge 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 
P 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 yy aes 6 s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15378 
Loe CERTIFICATE OF DEATH 
2 le il iyi | First Middle Gost 20. DATE OF DEATH 2. HOUR 
oF SES lype or print] Month Doy Yeor 
S/_s 5 2 AvIECA aD Ej)? b tL 4 ul 
Ss AG) q 5. DATE Of BIRTH 6, AGE years Ce, SE eu 
. losygitttng MONTHS, Ss j 
a [mat ers CLyprseon| 7! T- (G08. | "wl | || 
a] 73 IRTRPLNGE (Sat of feign . \ g E] Never marRIe’ KQUNTY OF DEATH , 
eet cauntry, fi | 
Sse [N\G A Ay 7. WIDOWED DIVORCED [_} weer? A Md. 
2gs DACITY OR TOWN OF D&A 11. NAJAK OF HOSTAL OR INSTITUTION (If nat in-hospital SUAL QCCUPATION (Kind of work done 1b, KIND OF BUSINGSS OR 
c= rier (| give, $ addres elias k la f retired.) OG Bae a 
38 2 ORM 4 Ad Art AN pide 
Sse V3o. USUAE RESIDE AX ; Resid Ny ial 
Fo g ladmission} ary, A7 
Soo vanaf ©" 2 
3ES 14, FATHER'S NAME. Fst Middle Middle lost 
2 
os 
ees AIL VAAN: Xd 
S35 rane nee EVER WUS. ‘ARMED FOR 1b. SOCAL SECURITY NOAA 144 a ness 
Z2° eS nr ys ave wat of 
a Fees" ti Z1/3-424- Yrtavit 4 Ay ed, - LCrnd 4 fas 
ao SS" a ———— ma a4) 17 
ae 1B. CAUSE OF DEATH (Ener only one couse per line for (a ft), and (0 (] Dy ake 
s.. PART |. DEATH WAS CAUSED BY: ge we, ve Wie 
sé IMMEDIATE CAUSE (0) ia cate 
= LALA 7] 
55 DUE TO, OR AS A CONSEQUENCE OF : 
3 = Conditions, if ony, which gave 7 i a Se Ty : 
ae tise ta immediate cause (a), (b) 
Be stating the underlying cause; DUE TO, OR AS A, CON: UENCE OF 2, G 
we last. ra @ 7o@ 
eS 2a (Se ae 
i= 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


a 
S =z fi 
3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rh ‘l= YES CAUSES OF DEATH? 
& 
= & [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
fe & J LPOR conterwutinc (7) cause OF DEATH HOUR AM. Month Doy Year 
= 6 [lll either, natify medical examiner) M. i 
be = AT HOME, FARM, STREET, FACTORY, i 
3 gil! EHR ani 21e. PLACE OF INJURY (ome NMDINE. CIC ) 216. LOCATION Street or R.F.D. No. City or Town County State 
ES at wark 
s 
= 


22a. | certify thot (I) (thaswewpiel) attended,the de osed fr TLifi,\9Ss , to J f2z7 19 » that (I) (Sp lost 
sow the deceosed alive sa WE and thot4n (ify) (our) opinion death accurred anfthe date ond hour and from the 
causes stated abave, (I) (we) (did) (did hot) view the body after death. 


22. DATEAIGNED 


tes bol : J ATTENDING MED. STARE 
Sy : ALD visrte PHYS. oeecror CL pus DD] s/f le /éb & 


d with the Stote Dept. of Heolth prior to buriol, cremotion, or removal 
~< 


e 3 should be detoched for use os the burial 


22d. PHYSICIAN'S ‘22e. ADDRESS 


‘aNE(yP*) Richard E. Cook,M.D. 20 Dean Street, Annapolis, Md, 


Baty ora ps Ba Ry f TXCATION (City or Town) / J Coun (State) 
[Bi ye WES WAritestGu VAs Ma () “A 
y 3 


q, FONERN. DIF Cf 750. RECD,BY REGHTRARQ RAM. Arta siay Ur 
MO Wan Ce. ff’ wt, [eX oad OV 18 43 i es 


— 


e 


i 


a 
should be fi 


director, 


es 
B> 
sa 


MARYLAND STATE DEPARTMENT OF HEALTH 


ss 1 aropem DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Loe 6% CERTIFICATE OF DEATH 
Me, 1. DSN First 3 Middle x Lost 2a. DATE OF DEATH 2. HOUR 
< cs int d 
§ Ey (Type or print) NV y t ee) i 7 A ip / 7) month py aay, cor ye; SEG 
ele ! DATE OF BIRJH 6. AGE (In years IF UNDER 24 HRS. 


Mm eh lay) We esa MIN. 


ted within 24 hours after death. 


7a SRT (tle orfavign ] 70 INZEN OF WHAT CONTE? B MARRIED“GZI NEVER 9. COUNTY OF DEATH 17 
count f 
Sa ut Dann 6) SA WIDOWED pivoRceD [J ni Wlinde “ah 
= ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat jn haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ae give stepet oddkess A ‘ during most of working life, even if retired.) INDUSTRY 
385 MA Pohl “nde! Gé 
2.5 
_s 5 = _ | 18a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betare |13c. CITY OR TOW 13d. INSIDE CITY LIMITS? | Ie. STREET AND NUMBER 
SBS Sp Dloimision) smaTE VY 0 ab. COUNTY Combers tune] SD N u PARKHUE. Br 
ey 14, FATHER'S ae First idle as} 1S. MOTHER'S MAIDEN NAME First Middle LANE” 
: age Miles Wels 
, Ae CO 5 
7° tsa Te, WAS DECEASED ev IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. yor L si 
ag va ‘es, na, ar unknown! service) 0 .7/.% MO 
=: 2.9 ste orunknown) | Wraseaaadionten! 1/10. 2 27 Am H. Kiekpameick — Cumbeestone, 
& = e 18. CAUSE OF DEATH (Enter only ane couse per lng fpf (a), (b), and (c).) BETWEEN ONSET Ayes 
« §.2 PART I. DEATH WAS CAUSED BY: Noor Kh 
8 €5 _ IMMEDIATE CAUSE (0) “A ‘ u a 
a7 ae 
S os * DUE TO, OR ASX CONSEQUENCE t 
= S2 Conditians, if ony, which go y VLZLE hori 
= = itians, if ony, which gove = o 
or. 2 2 tise ta immediate cause (0), (b). 7 , ae 
SELLE stating the underlying cause DUE TO, OR AS A COYBEQUENC i Pe A i . t 
bates ws (9 MV atin pclligaia. We 
ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D! 1A BUT NOT RELATED J THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


x ¥ 


190. DATE OF OPERATION 


— 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 
~_ 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No CAUSES OF DEATH? 
2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 


The law re 


210. ACCIDENT WAS UNDERLYING. 
(JOR CONTRIBUTING [7] CAUSE OF DEATH 
{If either, notify medical examiner) 
21d, INIURY OCCURRED [2Te. PLACE OF INJURY (ATONE Faw STE TATOR.)| 714. LOCATION Street or RFD. Wo. Gity or Town County Stote 
While [> Not while GFICE" BONDING, ETC — 

lat work —_at work 


C\ 
22a. | certify that (I) (Hhis-hesp#al) atten: es the Apgeased fram__vfliqgUh , 19 ©, to 7S, 19.2.8, that (I) (we) last 
saw the deceased alive on. vay 19___ ang at in (my) (o¥4 opinion death accdrréd an the date and haur and fram the 
id) {ditt 


21b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
PM. 19 


After this certificate has been signed by the attending phys: 
MEDICAL CERTIFICATION 


je 3 should be detached for use as the burial 


, pai 
should be ‘Ned with the State Dept. af Health prior ta burial, 


Page 4 may be retained by the hospital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ow OV 20 BOS eran, 


& causes stated abave, (|) fy ) View the bady after death. 
S 2b. SONATIREZ) 77 Mic. DATE SIND 
& f : ATTENDING MED. STAFF 

= ieee’; L) orcees AION Mee OO // 
= . 72d, PRYSICINS ? Me, ADDRESS 
e°3)) mu) CG. He Wirth “M.D. Lothian, Ma. 

2 4 eee ees 
Ey Ma, BURIAL, CREMATION, | 230. DAT 2 Tac. NAME OF CEMETERY PR CREMATORY 73d. LOCATION (Cty 9 pen rr (ie) 
se [pit [17/7/68 | Cheist Chur Owensville’ AN” WG 


4 > after death. + 


geagecdyted within 2 


The law requires that the death certificaté b 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ®..: PHYSICIAN 


igned by the attendin physician wadCampletely filled Ap 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4 ‘24. FUNERAL DIRECTOR 
atti Howard H, Hubbard 4107 Wilkens Avenue 21229 | NOV 20 1968 


Then please remave carban pay 


shauld be filed with the State Dept. af Health prior ta burial, crematian, or removal, and in any event, within 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
15268 CERTIFICATE OF DEATH 30 
NS 1. DECEASED-NAME . Ail Middle = t 2a. DATE OF DEATH 2b. HOUR 
Ss if it hi x 
3q EE dc wae KNIPP ends, (ar ial leaae 
za RE ° S. DATE OF BIRTH 6, AGE (In yeors TT tf undte year _['¥e unote 24 ws 


abu ie 1¥ #2, » Aug 18 
7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Ty Never MARRIED} 
WIDOWED [4 DIVORCED [] 


ee CEELH HOTLY BE ve 


fast birthday) HOURS | MIN, 
oS YRS. 


9. COUNTY OF DEATH 


One, Ciecn ales Md. 


120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
during mast af warking life, even if retired.) INDUSTRY 


Fg MALE 
7a. BIRTHPLACE (Stote or foreign 
fi 
"Connecticut 
10. CITY OR TOWN OF DEATH 


pia nih, 


- nO 
Be USUAL Re foe (Where eceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 

) issic STATE i 
panssen) SE Maryland|'® '%" Anne Arundpt C4P@18tre| "SO LU) [Green Holly Drive 


‘\ 


=~ 


14. FATHER'S NAME First Middle Lost a 1S. MOTHER'S MAIDEN NAME First Middle Lost id 
/ Frederick UW/aring Ma Dne 
es WAS. Deo EVER ee ARMED FORCES? ‘ lob. SOCIAL SECURITY NO. A 17. INFORMANT Address 
‘es, na, ar unknown) 8s give Wor oF of service) “HORE 
ay 2j5-5°-3963 Mrs, Edward Alt 809 Dorchester Rd, 21229 


1B. CAUSE OF DEATH (Enter only ane cause per lige for (9}, (b), and (4) 
PART |. DEATH WAS CAUSED BY: kK ? 
IMMEDIATE CAUSE (o) ow % ON Aru Gautron 
DUE TO, OR AS A CONS 
t 


uy EQUENCE DF < 
oy a Jf * om t ' 
Sere eotahS os Crdio\toulor diseak. 
(OR Ah nalt raglan. Rou bes 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


-transit permit. 


stoting the underlying couse DUE TO, OR AS A CONSAQUENCE OF 
is sane 9 


| ST wroty_ 


3 

3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTARELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 

2 z| FAL 

* © [iso DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

i) Wa CAUSES OF DEATH? 

3 an b= YES NO 

2 5 [2la. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B) 

2 & | Coor conteiputinc [7] cause oF cate HOUR AM. Month Day Year 

od & [lf either, natify medical examiner) . 19 

a * | 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (AI HONE F4RN, SIRE FACTOR.)/21F, LOCATION Street or RFD. No. City of Town County State 
3 While oO Not while OFFICE BUILOING, ETC. 

o lat work —_ ot work. : Pa Fal 

2 22a. | certify that (1) eka peer ua: ate WRT, to Bayete 19 S| that (I) (we) last 
saw the deceased alive an Virus : 4G 19 , and that in (my) (aur) apinian death accurred an the date and hour and from the 
3 causes stated abave, (I) (wel (did) (dierat) view the bady after death. 

& 2b, SIGNATURE 0 eae aa = 2%. DATE SIGNED 

og The hebant CAA KOU MAD, torte pais. ee Oe Nav 14,196 ¥ 
se 22d, PHYSICIAN'S 2p, ADDRESS 

a 

ay WEP tira ch CYR. Gr AM [Theo 177. REY ANNAPOLIS _ 2tU0! 
BBS P20. BURIAL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
6. 


a Hew =22-68 Loudon Park Cemete Baltimore, City, Balto. Md. 


ADDRESS 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


eg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


Page 4 may be retained by the haspital or attending physician. 


€ 
5 
3 
3 
= 
5 
ad 
s 
3 
s 
a 
= 
2 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 7 a raeg DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1538 
: at ah CERTIFICATE OF DEATH this ot 
Nie |, DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 
ee: 3 (Type or print) Month Day Year 
52) NOV 


O65 3 

6 AGE (In years | IF UNOEE: YEAR | IF UNDER 24 HRS. 
: lost 3 lay) MONTHS | DAYS [HO iN, 
18 July 1905 63 YRS, peta 


___White 
7b. CITIZEN OF WHAT COUNTRY? & MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 


7a. BIRTHPLACE (State or foreign 


de bist:4 WIDOWED [S$ DIVORCED [] Anne Arunde’ Md. 
a 10. CITY OR TOWN OF DEATH 11. NAME SE DENCE INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work dane 12b, KIND OF BUSINESS OR 
<—eie) give street oddress) during most of working life, even if retired.) INDUSTRY 
see Pasadena Rte Box 4, lake Shore Honsewi fe Own Hor 
z 5 e Ba USUAL RESD ENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 3d, INSIOE CITY LUAITS? | 13e. STREET AND NUMBER. 
ea 79 admission) STATE 13b, COUNTY 
ges Ue Mie AA Pa "SC NOM | Rtes 7, Box 4, Iake Shore_ 
2 E a | ]14. FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
nas Cornelius Sea nk 
23s 16a. WAS DECEASED Bre rs: ARMED eed s 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ya Yes, na, or unknown) {yas give war or datos of service) 
223 ne 02599 Carl F. Ianehart, same as 13 
ESS ae ed oe "APPROKIMATE INTERVAI 
oe Ee 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c).) BETWEEN ONSET ANO. ceAnS 
£ PART |. DEATH WAS CAUSED BY: 
So IMMEDIATE CAUSE (a) 


” 
/ TA DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) 


tise to immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


dash C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


After this certificate has been signed by the attendin 


€5 

as 

ze 

oe 

Es 

SB 

55 

5A 

ae zi// Xx —Plrome- 

a =) 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Sa yls : CAUSES OF DEATH? 

ee lz Yscq] Nog 

=e & Fla. ACCIDENT WAS UNDERLYING |21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Wem 18) 

2x 3 | Dor conteisutinc (] cause OF OfaTH HOUR A.M. Month Doy Year 

35 & |{if either, notify medical exominer) P.M. 19 

£2 = TNIURY OCCURRED | 2le. PLACE OF INJURY (AT HOME FARM, SEL FACTOR) 21F LOCATION Stet ar RFD. No. Gity or Town County State 

Sie While > Not whi OFFICE BUIEDING, ETC. 

20 lot work at worl 

ope s 7 z : 9 

28 22a. ¥ certify that (|) (this hospital) attended the deceased fram_C#e-oe4r 2, 19_6&, to 7éey, 37, 19_G 2°, that (I) (we) last 
<4 saw the deceased alive an—_________]9____ and that in (my) (aur) apinion death accurred an the date and haur and from the 
gs causes stated abave, (I) (we) (did) (diekmet) view the bady after death. 

= 
Sse 2b. SIGNATURE 2 ge « 7c. DATE SIGNED 
waz ATTENDING MED. STAFF 
Eee : yeeee Air LPR _ pws. DIRECTOR pays, C1] 4 November 68 
285 | Tad. PHYSICIAN'S W Ze. ADDRESS 
NAME (T 

Bos (t. (we) Randall Yeleughlin, M.D 08 Mountain Road, Pasadena, Mi 

oz eee oeEEESESE>EE=———————— ee ee ee 
G ee Bo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (tote) 

4 QV, D 
org Rel spel 6 Now rz: Glen Haven Memorial Glen Burnie aryviand As 3 

a 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ody Kirkley Funeral Home, Glen Burnie, Mi oe NOV § 9 fChevbs, Ved 
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ian and campletely fi 
hen please remave carbon pap 
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should be fied with the State Dept. of Health priar ta burial, cremation, ar remaval 
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directar, page 3 shauld be detached far use as the burial: 
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Page 4 may be retained by the haspital ar attending physician. 


|, and in any event, within 


10. CITY OR TOWN OF DEATH 
; Prins i 


/ Jadmissian) 


) 914. FATHER'S NAME 


G 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
£ 5 if) a8 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Items#13ckeFilm#G407 12/4/68 veGERTIFICATE OF DEATH 
1. DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 

2 NOU Le c/ian 3 ALK 
$s. DATE OF RH 6. AGE (In years [FUNDER ) YEAR | 1F UNDER 24 HRS. 
ie Let 37 


(Type ar print) 
Vl a a 
8. MaRRieD [7] NEVER MARRIED Be] 


9. COUNTY OF DEATH 
WIDOWED DIVORCED [] 


(7 EPR 
OF HOSPITAL OR INSTITUTION (HF nat in haspital [12a 


USUAL OCCUPATION (Kind af wark dane 
et address) . during most of working life, even if retired.) 
pbb SinfleL te LA. : 


d, if institution: Residence befare | lac. CITY QR/TOWN 134. INSIDE CITY LIMITS? 
b. COUNTY /? 
oo West Bench| SO Al 


1S. MOTHER'S MA‘ ae First 


Tie. heen py of — 
L) ECOM, fA 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), , ‘and (9) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


3. SEX 
7b. CITIZEN OF WHAT COUNTRY? 


7a. BIRTHPLACE (State ar fareign 
country} 
f4 S 


LNA 
Ye, 


give, 
130, USUAL RESIDENCE (Where deceased li 
STATE 


12b. KIND OF BUSINESS OR 


a 
PAE 


V3e. STREET AND NUMBER 
none 


idle 


First 


pp sg) /] bn 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na, hy, ous) {If yes give wor or dates of service} 


PROXIMATE INTERVAL 
GETWEEN ONSET AND DEATH 


— PRW CHO PNEVIADWMIA 


Canditians, if any, which gave 


DUE TO, OR AS A CONSEQUENCE OF 
tise ta immediate cause (a), 
stating the underlying cause; 


(b) AA EL +2. 12 
DUE TO, OR AS A CONSEQUENCE OF / 
last. (9. 


yas 4 OTHER SIGNIFICANT CONDITIONS. competing TO DEATH BUT NOT RELATED TQ THE cs ORCONDITION GIVEN y PART I{a) 
Leh aatpepgpebt or 2 CLL 4: 


Toe, DATE gE OPERATION —{19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY; 
No C] 


2ia. ACCIDENT WAS UNDERLYING —] 21b. TIME OF INJURY 21c. HOW INSURY a {Enter nature af i Zc in Part I or Part 2, Item 18.) 
[DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR bw Month Day vent 
{If either, natify medical_ examiner) 


2id. INJURY OCCURRED { 2le. PLACE OF wat (e HOME, FARM, STREET, ar 
While [7 Nat whi OFFICE. BUILDING, ETC 


fat work at wark 

22a. | certify that (|) (this haspital) attended the ea ta 4# —@ 1984 _, that (I) (we) last 
saw the deceased alive an. € and fiat in (my) eae aginian ov douth accurred an the date and haur and fram the 
causes stated aie (I) (we) (did) flid na} view the bady atter death. 


Tid, PHYSICIANS 
NAME (Type) MY Za orto Lb r dt og 


1230. “BURIACXREMATION, | 


A, WERE ar iets CONSIDERED IN CERTIFYING 
yest ‘DEATH? 


MEDICAL a 


2IE LOCATION Street ar R.F.D. Na. City or Tawn County State 


ATTENDING 


MED. 
pHs, SS pikecron OO 
We, ADDRESS 


GAY Leh Cited, 


STAFF 


2c. DAT wae 
PHYS. 


DEGREE 


REMATION, = fate) 


DYAL (Specifi 
ney 


24. FUNERAL DIRECTOR > 
eee: ie o fis 


V4 


Crs 


Lele — L4, 
H72Sa. REC'D BY REGISTRAR | 2Sb//REGISTRAR'S SIGNATURE 


L 
Jk phys & 2 WO \ ead 


arg 


besa. 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 eee 7 x DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2? 
= eta er CERTIFICATE OF DEATH : 
eR. iT ore First Middle lost Qo. DATE OF DEAT , 2, HOUR 
“o @ OF print] nt! 
SE 3. pe Esther Leatherman Nov 37 68 16:05" 


Cae 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TE UNDER ! YEAR | IF UNDER 24 HRS. 
ae’ ok Aes aa BF 
Female White 1/3i1/a9: 49 yrs. 


4 
o 
os 
Fare 7o. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [53 NEVER MARRIED] 9. COUNTY OF DEATH 
eve country} 
Saugies Frostburg Md US WIDOWED [}__DIVORCED Anne Arundel Md, 
2ee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= tig 
are “3 f : give street oddress) ‘ during most of working life, even if retired.) INDUSTRY 
33 Crownsville Crownsville State Hospita 
pe OL 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Td. INSIDE CITY UMITS? J 13. STREET AND NUMBER 
Ee © A) Jodmission) STATE jb. COUNTY — VSB NOC] be QUAL AST 
Sx> M Balto more a6 rQUAEDr STREET: 
= 7 [Ta FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
. 
wo e ‘ - f 
“Ee 2-5 A M enning abeth Thoma 
pees Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Rddress 
Bo] ‘gas Yes, no, or unknown) | [if yes give war or dates of service) 
= ees g 22 e 
5 aas Ro aii eo = = 
S oe 1B. CAUSE OF DEATH (Enter only one couse per line for {0} (b), ond (¢).) AEIWIEN ONSET AND DEAT 
ao = PART |. DEATH WAS CAUSED BY: 
eg Ad IMMEDIATE CAUSE (0) ocai Pulmona atelecta 
@ 58S : x DUE TO, OR AS A CONSEQUENCE OF 
aa EE ()_Pneumonitis (2 
£e5E8 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
£3 Sos lst UO AD x (9 Gongestive Heart Failure (2) 
3 SS S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
© = at 
se s22 Psychosis 
£3ft ES 
Bo 22 © | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. tF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef sea fle CAUSES OF DEATH? 
ESC eee Tz YES (5 nO 
= oa 
sese & [2io. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
Soyer & | Lor contrieurinc (-} cause oF Death HOUR ein Month Doy Yeor 
Yetuvs6 & |[if either, notify medicol exominer) M. 19 
33 222 = ‘AT HOME, FARM, STREET, FACTORY, i 
Ee ite 2a at ane The. PLACE OF INJURY (AT NOME Fat. )] 216 LOCATION Street or RED. No. City or Town County Stote 
eS ee lot work —_ of work 
ZeSe28 22o. | certify that (I) (this hospitol) ottended the deceosed from ; 1968, to [21 , 198 _, that (I) (we) last 
Sars sow the deceased olive an. : 68: and that in (my) (aur) opinion deoth occurred an the date and haur and fram the 
Eeese causes stoted above, (I) (we) (did} (did nat) view the bady ofter deoth. 
= 
© az2oa = 2b. SIGNATURE ; i aaa = ee He. ey 68 
Sek tS ne LOL GREE Gd precror O Oo 
SOZ5 08 AK? o PHYS. DIRECTOR PHYS 
ts z= 22d, PHYSICIAN'S 22e, ADDRESS 
Ee Fs = ary me eddin Erk, M.D. Crownsville State Hosptal, Maryland 
SeS5z2 BURIAL CREMATION 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City o Town) (County) (tote) 
=zores : Wha : os 3 ., ~ U Z 
eeoo* Fea oe ft fe? _|\ Peesrecng (Merl, (aKk | frosreixg Hcg, Wd. 


> wes DIRECTOR pass We 3 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VR AIS (442%) Lf me Bb Npas Groce Mo CE 8 SUE Sl 
Bare’ se Lit) Popper! (dimalo eee Ln Fic | OEE B 1968 fet sotbiy Noretgas Zz 


ithin 24 hours ofter deoth. 


odlll 
ecuted 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be 


Page 4 may be retoined by the hospital or attending physician. 


— 


ral 
ond 2 
dgath. 


-transit permit. Then pee remove corbon papers. Fag 
|, ond in ony event, within 72 houys 


le 3 should be detoched for use os the burial 
iled with the Stote Dept. of Heolth prior to burial, crematian, or remova 


fl 


should be fi 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by 
director, p 


ares, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15384 
"4 Xu ons} 
LoS ¢8 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 
(Type or print) oak 4 Sa Day Yeor 
LEONARD H, LIEBERMAN Nove 964 ud 
3. SEX 4, RACE S. DATE OF SIRTH 6. AGE i e0rs Ie UNDER 24 HRS. 
lost birthdoy) DAYS win 
a] a ] 19° YRS, 
Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maeRieD [3%] NEVER MARRIED[-] | % COUNTY OF DEAT 7 
it 
cass a oe 2 WIDOWED [-] __ DIVORCED anne Arundel Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
( P . givg roel aes) be most.of sgorkin life, even if ined) INDUSTRY 
Annapolis tewart Ave, inistrative of 14 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIOE CITY UMTS? 13¢, STREET AND RNeR 
}_/]admissian) STATE. 13b. COUNTY re s 
x Ha yland- An nnd na oolis Mi SA O WE 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S WADE NAME First Middle lost 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 


q 1 


Sally Weit cman 


Na 
To, WAS DECEASED VER US ARMED FORCESE 6. SOCIAL SECURITY NO] 17. INFORMANT wares 

7 ki It yes give wor or dates of service) < — 1 

es anne) : »_|Mrs. Faye S. Lbermm - same_as #13 above 


YYis. cause OF DEATH (Enter only one couse per oe (a the and a APPRONIRATE IATEEVAL 


BETWEEN ONSET AND DEAI 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


yn 
i ZA DUE TO, OR AS A CONSEQUENCE OF = 
Conditions, if ony, which gove o) ome BE 


tise ta immediate cause (0), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


Bit ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


2 luke 
© [isa. Daye oF orp 19b. CONDITION FOR WHICH OPERATION AS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
lie, CAUSES OF DEATH? t 

ar PLZ, 2 wsT] 0 
& P2lo. ACCIDENTEWAS UNDERLYING — }21b. HME OF INJURY y 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | Door conrersurinc [) cause oF OrATH HOUR A.M. Month Day Yeor 
S (If either, notity medical examiner) M. 
=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (Ai HOME, FARM, STREET, FACTOR'.)] 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not white) OFFICE BUNDING, ETC. 
jat work —_at, io a 
220. | certify thot (I) (this hospital) attehded thf deceased fromf27 “27, 19f0 7, to ff TA EH [a sy , that (I) (we) lost 
sow the deceosed alive an. Fit 19 nd fhat in (ry) (our) opinyon deoth o¢curredian the date ond haur el from the 
couses stated abave, (I) (we) (did) (did nof) view the body g sfter de feath. 


- ae 
Wonaar tp Ie Alun lDo Vay ist 6 tow i 0 Likzfe 6 


7d. PHYSICIAN'S te, ADDRES’ 
NAME (Type) He ie wA 0 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) ls (State) 
PEO NAL Spec) ps 
bien E ©) hnes fat sra €7ne Annang ig 
BRNRUOREIOR i Hoppin onc SUBS, iy 250. RECO'BY FB ie eG EIFTRRR 
HOPPING FUNERAL HCHE - Annape oar NOV 


after death. 
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ar49@ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 5 9 9 
£00 ow. CERTIFICATE OF DEATH 
1. DECEASED-NAME First 20. DATE OF DEATH 2. HOUR 


Middle fast, 
(Type or print) Vas Bes CH, esse. L Hea 3,29 Ss 


Un af. ZF- |6eAm 


3. SEX 4, RACE S. DATE OF ay 6, AGE, {in ae WF UNDER 24 HRS 
. t Cas | HOUR: AW. 
female. White March 27, 139S| 73" ws] 


To. BIRTHPLACE (Stgte or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED) | 9 COUNTY OF DEATH 


oe hl Ww OC. “USA. WIDOWED [~~ DIVORCED 


uncle C pe 


oO DAE 


10. CITY OR TOWN OF DEATH 11. NAME SoS OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind af wark dane tape OF BUSINESS OR 
ap give street address) during mast af warking jife, even if retired.) INDUSTRY sear 
eater pp mest a He 


13d. INSIOE GUY LIMITS? — 1 13e. STREET AND, NUMBER 


13a. USUM. RESIDENCE (Where deceosed fived, if institution: Residence before J 3c. CITY OR TOWN 

pinion. SIME Adar yan OMA, 5 de /\ Tdpenntel | oh 0 | Helly Rad, Holly Hill Harbor: 

14, FATHER’S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First A, Middle lost 
Charles Kuefer Gerprode Dameron 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? | 16b.SOCIALSECURITY NO. _]I7. INFORMANT Address rz) 
ae olly Koad, 
Yes, a known) | ae! 1578-/0-J890| Mrs. Deore t A Boks. H if Will Har ot, be 


PPROXIMATE INTERVAL 47, 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) ete BETWEEN ONSET AND DEAI 
PART |. DEATH WAS CAUSED BY: Mefasta p: 7, w/ : e L : 
IMMEDIATE CAUSE (a) efestafie Cinler of. th. e 4k Mom va / UML a Week 


f ) sf J DUE TO, OR AS A CONSEQUENCE OF 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
é (9. 


ae aS + 
Canditians, if any, which gove " 4, p 
rise to immediate couse (a) w_Luacer_of the hier E Months 


last. 
PART 2. OTHER oa CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= : 
= 490. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
= Yes 
& [To ACCIDENT WAS UNDERLYING] 71b, TIME OF INJURY 
& J Dor conreisutin [] cause oF ocarH HOUR AM. Month Day Yeor 
ry {If either, notify medicol examiner) P.M. 1 
= | 2d. INJURY OCCURRED | le. PLACE OF INJURY (o HOME, FARM, STREET, PEIUR, 21f. LOCATION Street or 
While [= Not while OFFICE BUILDING, ETC. 
lot wark ot wark 
22a. | certify that (1) (tr tended the ee hy 22 / 
saw the deceased alive an. 19, and th 


causes stated abave, (I) (we}(did) (dicot) view the bady after death. 
CZ > Fi D2? sresone 


Za DEGREE PHYS. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


No “ae CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 


R.ED. No. Gity or Town County State 


WEA, to Wee 2 , 9s, that (1) (we) last 


fat in (my) (aur) apinian death accurred an the date and haur and fram the 


un mF 7c DATE SIGNED 
pirecror C) pays, CO} “7-27-4 


22d. PHYSICIAN'S 
NAME (Type) 


ta, bey.) Te. ADDRESS 
2 a 


Box at. Fdponufet, Md, 2103 


BURIAL CREMATION, | 2b. DAJE [23 NAME OF CEMETERY OR CREMATORY Td, LOCATIOW| 7 ats (ogee 
pes ey Uf 23 /E8 WASHINGTON NATIOMAL. staf iek 7, Geo 


24, FUNERAL DIRECTOR ADDR A ] 2S0. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATUR! 
} AA, f ” nf f, 
Honclaaty Finan hee pA Craw: be, Me ov 26 1988 llorlag 17 ? 


DATE 


Md. 
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, crematian, or rem 


The law requir 


Page 4 may be retained by the haspital ar attending physician. 


led with the State Dept. af Health priar ta burial 


nN 


directar, page 3 should be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
shauld be f 


TO HOSPITAL OR ATTENDING PHYSIC! 


SN 
sow fg 


MARYLAND STATE DEPARTMENT OF HEALTH 


Se aaa WA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15386 

coche det CERTIFICATE OF DEATH 
1 seit First Middle Tost Yo. DATE OF DEATH 2. HOUR 

@ oF print) Month D Yeg 2 

ia! Eva (none) LONG November 1% 1968 22,0" 
39K ve 4, RACE S. DATE OF BIRTH 6, AGE (In ~ [IF UWOER I YEAR | TF UNDER 24 HRS 
s/f - last birthdoy} MONTHS OAYS HOURS MIN, 

Female White Nov. 1, 1883 Bel one | 
70. eee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIED [] NEVER MARRIEDE-] | % COUNTY OF DEATH 
count 

ryland U.S. WIDOWED DIVORCED Anne Arundel id, 
70, CITY OR TOWN OF DEATH 11, NAME OF eoaeiar INSTITUTION (fot n hospital Yo, USUAL OCCUPATION (kind of wark dane 125 KIND OF BUSIESS OR 
< give street oddress} during masto! working lifegeven if retired.) | INDUSTRY 
Annapolis Anne del Gen, Hospit. Hotsewtre ‘Ab Home 
La USUAL Repke (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
ladmission} | STAI 13b. COUNTY ¥ 
ae Mar a BAY Lan | Anne Arundée, ___|_ Anna polis sO) sol Rt-4, Box 287 
14 FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle lost 
William 0. Brown Margaret Hartman 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. __] 17. INFORMANT ‘Address 
a SES ie hi pon Mrs. Virginia B, Lewis - Kingston, Maryland 


18. CAUSE OF DEATH (Enter only ane couse per line fof (a), (b), and (¢).) a 
PART |. DEATH WAS CAUSED BY: Tf, : f ” 
phe IMMEDIATE CAUSE {a} A Fea cetue val a 2 
pe DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove ' 
rise to immediote couse (0}, (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
ae 


" 


z=L. \ 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
= wt) som 
% [21o. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
& | lor contersurinc [] cause oF DEATH HOUR A.M. Month Day Year 
65 [lit either, notif medical examiner) P.M. 19 
= 7AT HOME, FARM, STREET, FACTORY, i 
Zid, INJURY OCCURRED | 21e. PLACE OF INJURY (Gree piney ) 2If, LOCATION Street or R.F.D. No. City or Town County Stote 


While [Not while 
lat work —_ot work ‘i 
22a. | certify that (i) (this haspital) attended, the deceased ft AD ES Es SES , ta 19 , that (I) (we) last 

_saw.the deceased alive on 19.) and that'in (my) (aur) apinian death accurred on the date and haur and fram the 
/ causes stated abave, (I) (we) (did) (didnet) view the bady after death. 


ATURE 7 ‘22c. DATE SIGNED 
2S OLA a ok ee 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Tyre) Richard N. Peeler, M.D. 121. Cathedral St., Annapolis, Md 


BURIAL, CREMATION, | 29b, DATE ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) —_—_(State) 
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2=- of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o 
re} oe o 4 < = ——. se 
ese 8. |zLad/x 
ae i] 
Ss Os Ss S [ite batt oF opeRATiON 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Se ee see S WAS PERFORMED? 
ae 28 92 SONI 
ao 
£28 Ss & [iio EXTERNAL CAUSE Was 2Ib. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 of Part 2, Item 1B, 
= = jury 
ee ee = | PRIMARY ["] OR CONTRIBUTING HOR AM 
SSsssges 5 | cause of DEATH 
z= 2 GES Fe = [2td. INJURY OCCURRED at PLACE OF INJURY 7 hame, farm, street, 211, LOCATION Street ar R.F.D. No. City or Town County State 
= E<zse96 WHILE NOT WHILE factory, office building, etc.) 
= = es £8 Ss AT WORK AT WORK a 
2 _ " . . . . . os 
= se See 22a. | certify th k sharge af the remaipsdescribed above, held an Autopsy{_], Inspection {Inquiry Ff’ and in my apinion 
Sas ee death resulte : ral causes (7, Accident [], Suicide [1], Homicide (], Undetermined manner [7] 
= 2 
iS a= CHIEF MEDICAL EXAMINER — [_] 
Fu aa oO ACTUAL L) 
~ Sad = SIGNATUR! 4 op, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED ‘ F 
a 5 228 = EXAMINER'S - L re VA oe DEPUTY MEDICAL EXAMINER f& Bet ee 
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24. FUNER A DIRECTOR DDRESS amen § A778¢50. RECD BY REGISTRAR _ REGISTRAR'S SIGNATUR| 
sna Fiatea! tem, On” ne! wae 
romeev. 1788 SX | /C/ 2 I< JE UNE EO 4) LOIN -joate NOV 1. U i mad 


: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15393 


WES Sh $ 
aCBUA - CERTIFICATE OF DEATH 
ae 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 
ge8 me H. RAYMOND MARTIN Nov. "otay oy 1968" » 
€ 
275 3. SEX 4 RACE S. DATE OF BIRTH 6, AGE (In yeors [__i uno ean _ Tw uwoge 24 ts. 
t bil MONTHS ‘OATS MIN, 
2% M W March 10, 1899 | 8G" [=m] | 
; age 70. ~iage (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 

= nt = 
ats ep Maryland U. Saas wivowen f&} oivorceo[-] «| Anne Arundel Md. 
SEE ___.)00. civ on TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12o. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
ne fae: 3 ie street i ing li if retired.) | INDUSTRY 
S85 5 “\Annapolis ARHe' k¥Gndel General Hosp f° "BSE Sree "Me ever retired) y 
x s 3 eon RESTENG: (Where deceased en ar Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 113e. STREET AND NUMBER. rnold, Maryla 
E302 Mary land|~ Anne Arundét Arnold | SO kl |re.3, Box 332 Deep Creek 
wes )f* FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a4 * *y 
Tos Henry Martin Louise Topp 

2 
S35 Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT Addess Deep Creek 
yaw Yes, nape unknown) — | {l! yes give war or dotes of service) J 
Ecs ° 219-03-4189 rs, Hilda Swanke, Rt 3, Box 332 Arnold Md, 
oo = .Uh i cS" SE Ae RONMATE 

=; é 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢}.) ruin a “ian 

2 PART I. DEATH WAS CAUSED BY: iL 

5 i ae IMMEDIATE CAUSE (0) Zid 

s Flog 7 DUE TO, OR AS A CONSEQUENCE OF 

= Conditions, if ony, which gove fi ES u Ai | P 

Ee tise to immediote couse (0), (b) 5 = a a sed ont 

s stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


ab © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= x! f 

iS 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ae ‘i CAUSES OF DEATH? 

“— Ja 

J P210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 

S | Cor conrrieutinc [7] cause oF oat HOUR AM. Month Doy Yeor 

& [lif either, notify medical exominer) P.M. 19 

= 72d. INJURY OCCURRED | 2le. PLACE OF INJURY ie HOME, FARM, STREET, bed) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while o OFFICE @UILDING, ETC, 
lot work —_ ot work 4 


After this certificate has been signed by the 
e 3 shauld be detached far use as the burial-transit p 


ied with the State Dept. af Health prior ta buria 


he WG, to A _, 19 , that (1) (we) lost 


22a. | certify thot {|) {this hospital) ottended the qefeosed ‘am r “ 
sow the deceosed olive on__4_*} 19_14_{ and Ahot in (my) (our}-epinion deoth occurred on the dote ond hour ond from the 
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} Z ATTENDING PA STAFF ee 
2M LY f DEGREE PHYS. pirector CO pays O 


on , 

ge TAN'S Te. ADDRESS 
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Se TAY CREMATION, | 2: Tac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) _(Stote) 
== 

uy 


TO FUNERAL DIRECTOR 


24. FUNERAL DIRECTOR 


DDRI 280, REC} GISTR: Sb. REGISTRAR'S SIGNATURE 
tant |"Howard H, Hubbard 4107 Wilkens Ave. Ba}tgog |, NOVI 1968" (otands, 


; ab. DATE 
: REM D Nov. 14 1968 | Loudon Park Cemetery Baltimore City, Baltimore Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


| - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15394 
LE S88 CERTIFICATE OF DEATH 
5 eee 1. DECEASED-NAME First Middle tot 2a. DATE OF DEATH 2. HOUR 
fi [ht Gs SO We Wt got igo 
s -7 3 3. SEK 4. RACE ~ Ys. DATE OF BIRTH 6. AGE (In years AFUNDER | YEAR | IF UNDER 24 HRS. 
% 2 e6 ( va auy. s~3a—- hg! tos gen rth Ty wf ead | iN. 
= 288 ” Bepehie JY\ WAS Re WIDOWED DIVORCED Arne &Curdef mf 
“2S 10. Cpecee. 1). NAME OF HOSPITAL OR Me see haspital —_[12a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
SF 0C Risto | MOAI Ale erences Sie) PRR oe 


YSlY 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


rise ta immediate cause (a), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
last. Y (9 


PART Mireles R Gur COvOTT ttle SN 0 DEATH BUT NOT weeks TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(CJR CONTRIBUTING (_] CAUSE OF DEATH HOUR a Manth Day Ng 
{if either, natity medical examiner) 


AT HOME, FARM, STREET, tow it 
a fie rN othe] 2ie. PLACE OF aan (Re lets is M} 2if. LOCATION Street or R.F.D. Na. City or Tawn County State 
jot wark —_ at. ae a 


22a. | certify that (1) this hospi ror attended the rooney BIS, 19 if —2-7 _, 19_O¥-, that (I) (we) last 
saw the Lh EE nat ora d that i in€my) )(aus} opinian eath accurred on the date and ‘hour and the 
causes stated above! CD we) (did) (did not} view ie bad after death. . 


‘2b. SIGNATURE a De ac. DATE SIGNED 
ee ey ATTENDING MED. STAFF —39- 
, SS TS Ko beoree pays. OO oirtcror O pas. BY 1] 6g. 


22d. PHYSICIAN'S —~ 


tet E RROL-Q- PHO Mp |” Eats \\Wee Q ate od 


20, "BURIAL, CREMATION, | CREMATION, 2b. DATE 23. NAME pel CEMETERY OR CREMATORY 2Bd_LOCATION (City ar Tawn) (County) (State) 
tae eS aes ROC \Redecenen Sere, Mp 


4. FUNERAL Deron 334 4 Wa. RECD BY REGISTRAR ‘2Sb. REGISTRARS STGWATURE 


\s Oth Dikew  wngsal Porte _|omDECS 1968 jal = 


s iBT RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN a INSIDE CITY LIMITS? | ]3@. STREET AND NUMBER oon Ke 
ef an issn) STATE A) 3b. COUNTY x peeks, “3 Qe ves (Evo [] Soir & gay 

°o 

= V4 FATHER'S NAME First Middle Web 1S. MOTHER'S MAIDEN NAME First Middle Last 

; hs ICHAEL a. a Mccbesetel 
3 [ ‘5 DECEASED EVER IN. Ts ‘ARMED FORCES? T6b. SOCIAL EW) % pmarh ean aar Nac ~ 
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a. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) O36 ichho~ Lead R ; 


|, cremation, ar remaval, and in any event, wit! 


The fow requires that the death certificate be executed 


Page 4 moy be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 
should be fed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AS (4 
30M REV. 114 


HE 


TO oerur Dbicas EXAMINER 


ofter soo, delay i 


18. Give Pages 1, 2, and 


This certificate shauld be executed within ED 


necessary, please execute the certificate, writing the ward “pending” in pe 


FOR STATE LESES MEDICAL EXAMINER'S CERTIFICATE OF DEATH —~, 


EPT. |. DECEASED-NAME 20. DAE csi of Month Doy —Yeor = {2b. HOUR 
(Type or Print) STI 7 5 
M oer mateo CO] 7 Olan 
3. SEX 4 RACE 2c. DATE PRONOUNCED DEAD 24. HOUR 
Month D ‘FY 
= € Ww nh gp OY AF Ven er) ge 
a Ta. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED SPS]NEVER MARRIED 9. COUNTY OF DEATH 
—E & try) 5. 
g 3 cauntry Penna USA widoweo DIVORCED PY ONE ® Md. 
= 2 10. CITY, OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
> 0G treet BH ) d t of working life, if retired.) | INDUSTRY 
= S 9 j ED o 9) Fae oO ress ay. PEW yids luring most of working life, even if retired.) 
Be Ss 130. USUAL RESIDENCE (Where deceased lived, if institution: were before] 13¢. CITY OR TOWN Tad TWSIDE CTY UMITS?-[13e. STREET AND NUMBER 7, 
Ss ': 3 ) admission) STATE Ma hes COUNTY A A Co ‘len Burnie Ys(] NOC] | S27 Cowe~ a ae 
n 
2s j )14 FATHERS ame First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
5 
a a Benjamin Marylend Anne Collins 
SS Tha, WAS DECEASED EVER N U.S ARMED FORCES? Véb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= ; of 
E = = (Yes, NG unknown) (lfyes give war or dates of service) _ Fen iy cna 
cy 7 = i. 2 ‘APPROXIMATE TERVAL 
= ae 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond ir BETWEEN ONSET AND DEATH 
So) ee PART |. DEATH WAS CAUSED BY: L ye 
3 ES yy IMMEDIATE CAUSE aha no Abbe e Cv. 
= Se FIQAG DUE TO, OR AS A CONSEQUENCE OF 
ss 2 Fs Conditions, if ony, which gave ‘tat 
— Cee! rise to immediate cause (a), (b) 
ey sa iS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
£ 2 last 
o 2B = a {9 
5 oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
o e >) =~). 4 
gs + woe 
5 83 = 90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
alt 7 ? 
pe TSE ye WAS PERFORMED? YS] NOM} 
S 35 ~ "|S [ito exteena cause was 21b. TIME OF INJURY Manth, Day, Yeor Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 
2 Be = | PRIMARY [JOR CONTRIBUTING [7] HOUR A.M. 
aves S |_ cause oF Dat P.M. 19 
HO = [2id. INJURY OCCURRED 21e. PLACE OF INJURY (At home, farm, street, 21, LOCATION Street ar R.F.D. Na. City or Town County Stote 
wz 5a & wom NOT WHILE factary, office building, etc.) 
2 gS fe artwork LJ at work 
& sé z 22a. | certify that | took charge af the remains-described abave, held an Autapsy [_], Inspection [47 Inquiry [47 ~— ond in my apinian 
B3Ga death resulted from,—> Natural causes [#J, Accident [_], Suicide [-], Homicide [_], Undetermined manner [_] 
= os 3 
£sz= sar CHIEF MeDicaL EXAMINER —[] 
2 
ae iS SIGNATURE mp, ASSISTANT mevicat examiner [] 2b. DATE pe es P 
255 . EXAMINER'S di DEPUTY MEDICAL EXAMINER DR 72 ~ © 
4 ess NAME (Type) A Lhe barred } . ADDRESS(Street, city, town, or county) ACE: 
a = —$———— 
=ne= 23a, BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
Rene et) 11/20/68 Glen Heven Mem Pk Glen Burnie AA Co Md 
’ f ‘ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR’ SIGNATURE 
”) j 
wa ») 4 mt NOV 18 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1539 


{ MARYLAND STATE DEPARTMENT OF HEALTH 
+r fy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15396 


CERTIFICATE OF DEATH 


Lost 


1, DECEASED-NAME 


2o. DATE OF DEATH 


£ ii int) Hee 2b. HOUR 
s oz ‘ype or prin’ ‘ jantl 
2 85 YeKimn ey Pon 
5s =F 3. SEX S. DATE OF BIRTH WF UNDER 24 RS 
S 2 3 = i IN. 
ay) ee é 2M A 1-3-7 
2s Ss 7a, BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRIED [7] NEVER MARRIED[-] | 9- COUNTY OF DEATH 
= 0 ountry] 

@ = 3s 1D. YS. winowen fer _oivorceo Dene. Does May 
< = & 
fae 70 


10. CITY OR TOWN OF DEATH 11. NAME OF Rabe OR INSTITUTION (If nat in hospitel 120. USUAL OCCUPATION (Kind of work a T2b. KIND OF BUSINESS OR 
df JY . sti a ogre during Ost of w, lifg.even if retired) INDI 
Mnecnescts A yp vee , IPE ,, ae) Se Hook 


CY OR TOWN 13d. INSIDE CITY UNITS? | 13e. STREET AND NUMBER 
é 4, LR Aecihas | SOY 0 Bl BuLW S/d 3 


bon 
and in any event, within 72 hours after death. 


. AT HOME, FARM, STREET, FACTORY, i FD. Na. i C Stati 
i a ee aed 2le. PLACE OF INJURY Bodies BONDING ETC 21. LOCATION Street or R.F.D. Na. City of Town ‘aunty jate 


lat work —_at wark 


ee Q 

220. V certify that (I) (this hospitet) attended the deceased fromyetgo/ / > , 19ers to fy 7p. 194 6, thot (|) be) lost 

saw the deceased alive on 19" ond thot in (my) (our) opinion ‘death occurred onthe dote dnd hour ond from the 
cguses stated above, (I) (we) (did) (did not) view the bady after death. 


av 2. DATES 
TENDING MED. STAFF 
Oana LAMM Mine " Yio Big OB OL TTPO LOE 
22d. PHYSICIAN'S 22 ADDRESS g 
meron), k. PL AWANS eS d Me 
BURIAL, CREMATION, 23b. DATE 23c. NAM ZL. CEMETERY OR CREMATOR} 23d, LOCATION {City or Town) Cpunty) tate) 
A Maw | 1/-20-é (EECICE a Uv ApoltS HA, (1D. 
aE s 


24, FUNERAL DIRECTOR 7) ADDRESS 750. RECD BY ar of re 
20 Yj 4. Aon ; tt MA. DATE NOV 2 5 tay ye 


e 3 shauld be detached far use as the burial 


should be filed with the State Dept. of Health prior to buria 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


: directar, pag 
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2 hb 
Ny Soe ee ID | OE, __ ee 
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2 bs? “ 
5 2g [YAEL On 
2 23 160. WAS pee EVER Wie ARMED. FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT. Address 
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2 e Bs aes 56 903, E SSE 
5 29 4 APPRORIMATE INTERVAL 
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i & — S IMMEDIATE CAUSE (a) _~* 
3 # 
3 Lovee 4 DUE TO, OR AS A CONSEQUENCE OF 
=) 2.5 Conditions, if any, which gave 
3s .72é fise to immediote couse (a), (b), 
rea ee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
82 Bas "hore, ane my 
Se a aH 2. OTHER SIGNIFICANT CONDITIONS 2 TING TO zeit BUT NOT RELATED TO JHE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
so 
Sue =}207x (Awan nan OM, 
2¢ oa = 190. DATE OF OPERATION | 19b. CONDITION ais WHICH OPERATION WAS PER FRED F200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = 
228 a wo now CAUSES OF DEATH? 
& 
35 2  [2ta, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port ! ar Part 2, Item 18, 
as jury ) 
Sse & J LOR conrersutins (-) cause oF DEATH HOUR A.M. Manth Day Yeor 
C= & [lit either, natify medical examiner) P.M. W 
“zs ra 
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S22 
os 
rae 
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& 
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= 
<= 
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Z 
= 
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f=} 
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a MARYLAND STATE DEPARTMENT OF HEALTH 


ee | t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 153297 
15385 CERTIFICATE OF DEATH 
z Ne |. DECEASED-NAME waist Middle 2a. DATE OF DEATH 2b, oe 
> ere Type ar print) lou “rm 
(3 eeg [teem CVE Lyn _pocer 14 CDURA 
2 aad Lae 26 HRS, 
£3 fa Te ee em EF P1GO7 | ope ug PL PT 
5 he 
5 cat {State ar beta 7p. CITIZEN OF WHAT COUNTRY? & waeRieD [7] Ngver Acer OF DEATH / 
SSS wipoweo Divorced Uy, uUus finger Ma. 
» 2 Bs Fy a i) SEAT aa “Wane TNT INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. Hed OF BUSINESS OR 
= $=, . give street oddress) during Wi of py evp git ell 
= 28? 0) Faun by i ay? O ewatec Kore | fut OS Pade Geert men + Ce 
3 R= i o.USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY — or - ‘AND NUMBER 
: S TATE 
g jJosmission) STA wmd- 13b. COUNY Cae Fens Aone ys] nol} GSO Lid cn fo-< Ko4 

= 14, FATHER'S NAME First ' Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
s es coils, ea a st az 2 GAL NOH, 
3 ie 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. TAFORMANT Address 
z Se Yes, no, or ykzgwn} Use eee sete 2. 30- 2£ aes SL parse Op De) 
Se €e5 elA- Do Z| ons 
= 65 =————— j TPPRONMATE INTERVAL 
S oe = 18. CAUSE OF DEATH (Enter only one cause per line bETWwH DASE i beat 
2 §.2 PART |. DEATH WAS CAUSED BY. . Crorn r 
iy Se S IMMEDIATE CAUSE (a) fj fA} 
= pee HIAG ; 
x os +f / f DUE TO, OR ASA CONSEQUENCE OF ‘ D 
Cee Conditions, if ay, which gave ¥ ft Lien p 7a mes Q 
5% =o = rise 1a immediate cause (0), (b) AAAS [eas DA oxs - 
€2sacé Stating the underlying couse; DUE TO, OR AKA CONSEQUENCE OF at QO p XG 

Apa SS on " 
S33es Be Le pers me BA SS 

255 

re 22 3 PART 2. Oru SIGNIFICANT CONDITIONS CONTRIBY TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
=mMcoo 20} 

£set = cand 
z = 3 a Ss S 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2358 S CAUSES OF DEATH? 
25 28e2 x] vst] oc ; 
PS Se eS = 
e522 x & [T1o. ACCIDENT WAS UNDERIYING —]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
aG yer = | Lor conmeipurinc ([] CAUSE OF DEATH HOUR AM. Month Doy Year 
9 Se Sli either, notify medical examiner) PM. 19 
See. = = iT HOME, FARM, STREET, FACTORY, F.D. No. ¢ T Count Stote 
Be Es = 2d. JNiuRy OCCURRED“ Zle. PLACE OF INJURY (M7 HOWE rate, SRE, FACTORY.) 21F, LOCATION Street ar RED. No ity or Tawn ounty 0 
Qeisa f) 

Se 5S Jot wark 
2a sa5 22a. | certify that (I) (this haspital) gffended the, deseased, Yoo? 19S", ta. 19AQ4" , that (I) (we) last 
22232 Y PI 
67=5%2 saw the deceased alive an Ax Soa’, and that i¢(m aur) apinian death acturred on the date and haur and fram the 
a yi Pp 
weest causes stated abave, (!) (we) (did) (did nat) view the bady after death. 
FeSst ly 
aS GSS 2b. SIGNATURE z ee a =e mF 5 ik y 

ees te GREE ctor OO O 
S25 e8 De PHYS. DIRECTOR PHYS. 
a Aone F 
=z>ac% 22d, PHYSICIAN'S & 22g. ADDRES o AukAcs 
Efe -2 | mers! MAK id PAG ies, 
“uxt 3 s2 —————————— a a a ee Se 2S ee en 
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A oy Me Mwesied lord rcredr Maraid | (lon Toeaw® ref 


ca Fe pee ton ngs geton fywernt Lome Ken Pucrrs, 2 


ve PRS 24, RINERAL DIRECTOR ADDRESS NOV By REPT SG 2b. ie BSSGNA as ao 


trae MARYLAND STATE DEPARTMENT OF HEALTH 
Tten6 FilmGho7 Le RMON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 193.38 


15388 CERTIFICATE OF DEATH 


- “ie 1. DECEASED-NAME lost 20. DATE OF DEATH 2b. HDR 
so z 3S (Type or print) ‘ 2 ) Month 33 
Bs 358 Ye, Sl 
sN\e275s S. DATE OF BIRTH 6: AGE (In yeors TE UNDER work 2 
= < 3s } last birthday) DAYS WIN, 
SBS : YRS. 
5 y 7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? T waRieD [] NEVER MARRIEDE] | % COUNTY OF DEATH 

TE ¥ country) oe 
a 5 :. WIDOWED £4 DIVORCED tet AK. Md. 


a5 LIE LN LG 
40. CITY OR TOWN OF DEAR Ti. NAME OF HOSPITAL OR INSTITUTION ep not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
( 2 . give street oddress) during most of soa life, even if retired.) | INDUSTRY 
Jiktay Dene Hf g Home 
T3a. USUAL RESIDENCE (Wherg deceosed lived, if institution: Residence rng %K atv OR TOWN 7 INSIOE CITY is? Tae. STREET AND NUMBER 
lodmission) STATE , 13b. COUNTY S No 3 >) t) QO 
: Qf. 8 AM ritsad WG + 


14, FATHER'S NAME First Middle 1s. aan MAIDEN NAME First Middle lost 


William ewsherry Mary Anderson 


id completely filled_in by 


transit permit. Then please remave carbo! 
, crematian, ar removal, and in any event, wit? 


én 


Las Fare ee IN US ARMED FORCES? é 17. INFORMANT Address 
: Mrs. W. Snow, same as 13 
1B. “be peer oly ue couse per line foed{o}, (b), ond pl A °f Peto a aan 
,,UMMEDIATE CAUSE fo AAAS GAIA g Piet. 


£ DUE TO, OW/ASA CONSEQUENCE OF a 0 
Eanaratipens Ve cul, 


tise to immediate cause (a), 
stoting the underlying cause: DUE i OR AS A CONSEQUENCE OF 


last. () 


RT 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING J@°DEATH BUT NOT RELATED-TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
wolre/ CLIN TIN 
TH Y DAS ef < 


The law requires that the death certificajasdwe executed within 2 


190. DATE OF OPERATION™ | 19b. CONDITION FOR VEBICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs No CAUSES OF DEATH? 
q 210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 


FoR CONTRIBUTING [—) CAUSE OF DEATH HOUR A.M. = Manth oy aioe 
(If either, notify medical exominer) P.M. 


< 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physic 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (cr HOME, FARM, STREET, a 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While (Not wile] Notice synome, ec 

lot work'—_ot mie : Pa 

22a. 1 certify that (I) (this hospital) attended the/deceosed/trop oT Ea (Wa to LAS, 19. hat (I) (we) lost 


saw the deceased alive an LO ak’, and thot (my) (our) opinion deoth otcurfed an the date aftd haur and from the 
couses stoted gbove, (I) (we) (did) (did nat] view the body after death. 


2b. SIGNATURE TIA 22. DATE SIGNED 
ATTENDING ‘ STAFF fr, 
ees FFE e Sp RAAD \Aoecree pus piece OO pays, 0 w/ L& 


Ta, PHYSICIANS 2 -e, 
| wane (ype) ~ At AA FAW fre ; SC Akh 


je 3 shauld be detached far use as the burial- 


shauld be fled with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ®.. PHYSICIAN 


TO FUNERAL DIRECTOR 
directar, pai 


BURIAL, CREMATION, | 230. DATE 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Ste) “6 
peed 
i 23 I ania Hicks, Summe rs Coa, We V2. 
24. FUNERAL DIRECTOR ADDRESS 2. RECD BY REGISTRAR 236 REGISTRAR’ STGNATURE 


VR AIS (4) 


SOM REV. 1768 Kirkley Funeral Home, Glen Burnie, Mie 


MARYLAND STATE DEPARTMENT OF HEALTH ae ae 
] wee 8 te DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9339 
06 


Lee CERTIFICATE OF DEATH 
Ce |. DECEASED-NAME nae. cf, last 20. DATE OF oer 
Bz T it) 
a ea “Ke pss | an py a > 
x 3. SEX = RACE S. DATE OF BIRTH (In LG [__ sf unoen 1 vear [vr unoek 2a nis. 
ae ) DAYS | HOURS [ MIN. 
(-3- 1879 BP se 


K aS 
) yi "S NA i Middle . it Middle i 
PRET a h A 
Ig WAS DECEASED EVER pe ARMED Ha 16b. SOCIAL SECURITY NO. 17. JNFORMANT Address 
10, g 85 ga wor ot dates of servi 5 
fes, no, ou y ice) Mh 24 HP M. O i Ze 
a et INTERVAL 


1B. CAUSE OF DEATH (Enter only ane couse per i Time (0), (b), and (c}.) fy BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: ~ Qi Z 
ie IMMEDIATE CAUSE (a) OA 
T DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 


tise ta immediate cause (a), (b) 
stating the underlying couse, DUE TO, OR ASA CONSEQUENCE" OF 


lst td 


é Ta, BIRTHPLACE (Stote or foreign | 7b. CITIZEN we COUNTRY? t OUNTY fs = 

‘3 BIRT ( ig u ¢ MARRIED (7) NEVER MARRIED [_] Y d: 

eS MD. Se wpe vivoreo | fy UU DoE Md, 

= 10, Ay OR TOWN OF DEATH T1_ NAME OF HOSPITAL OR INSTITUTION (Iffot in hospitol 120. USUAL on fe of work dpe Tab. KIND OF BUSINESS OR 
© eee 

= give stipe) address) during wala i,e Py ADUSTRY 

= Dok WBE RE. Ne L a AUD ED 

= ji r 13d. INSIDE QTY LIMITS? e ae AND hob 

a 

ss 

z 

<3 

= 

3 

= 

5 


lease remave carban papers. 


p 


that the death certitico¥@M@fle dxecuted within 24 haurs after death. 


3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
= 2 
= S = - 
aS S 190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o = CAUSES OF DEATH? 
= = Ys] Nol 
>  [2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

S | Door contersurine [-) caust oF Death HOUR my Month Doy Years 

5 [lif either, notify medicol examiner) 

=] 2Id. INI "AT HOME, FARM, STREET, sr 

ae Of OCCURRED | 21e. PLACE OF 2s, (thes heise 21f. LOCATION Street or R.F.D. No. City or Town County State 


ot work) ot work <= 
220. V certify that((i) this page attended the deceased rom 7 OD WRG, to LEAs | 19 G5", thot((l) \we) last 


sow the deceosed oliye ier in &ny)(our) opinian death accurred an the dote ond haur ond from the 
couses stated abave, diy ia) (did}¥did nat) view fe! ba alten detth. 


22b. SIGNATURE 


‘22. DATE SIGNED 


ATTENDING MED. STAFF ° 
‘2 ) =a Mi oe MyM B® precror O pis, O] feos /es 
ne Fae2es? De Aipyrago hi’ 


re ee SMO) (Pra & OF [Bang CHRO ce RY OR CREMA’ Did yJMCATION (City or Town)y (Co yy ) 1 TY, 
DY b; owes VLIGAL dD 


i? W/ ios 0. AOA EP iG 13° Frag 
VR AI aay g 
onthe Le Cee | ka [yale 4 Cf + _| vate wv a git J 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 
directar, poge 3 shauld be detached for use as the burial-transit permit. Then pl 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


% MARYLAND STATE DEPARTMENT OF HEALTH 


x 45 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1.55 4. #9 
= ] Se) 2, ' . ' 7 10400 
; Lo088 2: CERTIFICATE OF DEATH 
|. DECEASED-NAME Middle * Last 20. DATE OF DEATH 2b. HOU! 
(Type or print) Mary Cathe.we Muirhead Monthy ay Dov ois Yeor 1968 Zt 
. . S. DATE OF BIRTH 7-2, -DIF 6. AGE {In ye as [IF UNDER T YEAR | (F UNOER 24 HRS. 
[ais 77 of i eee eae 
7o. BIRTHPLACE (5: f 7b. ame OF WHAT COUNTRY? B. 9, COUNTY OF 
eantes| ary ane nese i Paves HESERAAARIED ont ‘undel 


DIVORCED (} 


e 
3 
2 ge 10. CITY OR TOWN OF DEATH 11. NAME or setae OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done V2b. KIND OF BUSINESS OR 
Se treet 55 duit tof life, jfcetired | INDUSTRY 
$8251 Sen Burnie exmmaeieel atin nde] [seperate entail EZ 
ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 

Severn Ys] NOK] | Rt. 3 Box 30 


D2 lodmission) STATE Mg 13b. COUNTY AA 
14, FATHER'S NAME First Middle lost 1s. <i. NAME First ) ‘@ Middle i Lost 
pS What a ade 


MAAnAAHA 


Md. 


C 
& 


ioe 


4 4 “ ———s Cre Fs wt 

Tio. WAS DECEASED EVER IN U.S. ARMED FORCES? |ldb. SOCIALSECURITY NO. |Z, INFORMANT: a 7 ‘Agares 

= Yes, no, orunknown) — | {If yes give war or dates of service) . 5, yy, ; 

s a ee ma” 
oe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}) $ BETWEEN ONSET AND DEAT 

PART |, DEATH WAS CAUSED BY: 
5 A IMMEDIATE CAUSE (a) A 
1629 DUE TO, DR AS A CONSEQUENCE OF 
Conditions, if oy, which gave is? . re , 


riselortmmediath cautt(a) (b), Attn ad 2212 eceatrrneh. ] Udbtto 


stating the underlying cause(’ DUE TO, OR AS A CONSEQUENCE OF 


lost. i @ tay Ah. itgpyacifler Lf énze 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING:¥0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


fHeolth prior to burial, crematian, or removal, ond in any event, 


this certificote hos been signed by the ottending physi 


s|/74¥X pole ~rnokty 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5/8 ; CAUSES OF DEATH? 
AS =| 10/3/26. Ch cetralonws Ys] oe 
& [2la. ACCIDENFWAS UNDERLYIN ‘21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
& | Chor contripurinc (() CAUSE OF DEATH HOUR Be Month Doy ‘e. 
a {If either, notify medical examiner) 
= | 2id. INJURY OCCURRED | 2le. PLACE OF at (ie HOME, FARM, STREET, Dis 2If. LOCATION Street ar R.F.D. No. City or Town County State 
While [> Not whi OFFICE BUNDING, ETC. 
lot work aot wark 
22a. | certify that OT seine ea lak a the ear fram. 2 WA, tape Ze_, IVER, that (I) (we) last 
saw the deceased alive an___/¢ = © _19@&., and that in (my) (our}'apinian death accurred an the date and haur and fram the 


causes stated abave, (I) 1 iain cow the bady after death. 
22b, SIGNATURE O Z mD aaalite ce 2c. DATE SIGNED 
Lads PA; “7 DEGREE PHYS. Hook RECTOR ats, CO Bn Or ax 
22d. PHYSICIAN'S De. “re ; 

wnctne &, Re deri'e le Ht Y | 529 Canupprenda RA, Ari Thicun MA 


. BURIAL CREMATION, | CREMATION, 23b. DATE AME OF CEMETERY OR CREMATOR ye LOCA (City or Tawn) (County) tate) 
ees (Specify) 7 a, 3 GS 3 YA Y A 
AA Ant X 4 ats A 
VRAIS (a 24, JERAL DIRECTOR ee DR oD Ricd BY D BY v 18 90 “REG R'S SIGNATURE 
vena Vie TE SOT oe | DATE NOV 18 nas, 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote Ave 


e 3 should be detoched for use os the burial-transit permit. 


—~_ 


Page 4 moy be retained by the hospital or ottending phi 


should be filed with the Stote Dept. o 


TO FUNERAL DIRECTOR: After 
director, pag 


ye 


FOR 5] ar Ttem#5, PilmGhO7 12MEDIGALZEXAMINER’S CERTIFICATE OF DEATH 


RY 3. pee nr, S. DATE OF BIRTH 6. pt ty ri cop = a 24 HRS} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Month De 
7 MARCHA) Pat] FL | eet er ey 


HEALTH B 
Bee 
see 
ea 
@. 
<n 
oss 
oo ain. 
Ba? 
- r=) 
\ cS 
542 
inks 
eS 


This certificate shauld be executed within 1h M6 


i) oepur QDbica EXAMINER 


necessary, please execute the certificate, writing the ward “pending” in pencil in 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


Page 3 shauld be used as a burial-transit permit. File pages ]and 2 with the State De 


° MARYLAND STATE DEPARTMENT OF HEALTH 
1 ) 3 v7) 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15401 


1. DECEASED-NAME 
(Type or Print) 


Middle 


20. DATE KNOWNB<f Month 2b. HOUR 


fon 


Year 
Ie 


Day 
OF ESTI- 
DEATH MATEO. 


7b. CIFIZEN OF STA JUNTRY? 


8, MARRIED [-4AfEVER MARRIED [_} | 9. COUNTY OF DEATH 


WIDOWED pivorcen (] | AZ, MT LO Ma, 
= rr OF HOSPITAL OR INSTITUTION (Fnot in Posptol 12a, USUAT OCCUPATION (kind of work done [12 KIND OF BUSINESS OR 


dusng p93 aLoarking Mg evepit petred) ay wy) Mop, 4 


13d. INSIDE COTY LMT?" ]3e. SFREET AND NUMBER 


7a. BIRTHPLACE ancl reign 
country) W, V 7a 
10. CTY OR TOWN OF DEATH 
Krve, LAS ia 


~YS 


U/ A] admission) STATE Yi f ; & ED 2 BOX {8 G 
© 114. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First a Middle Lest 
J 
’ / rw | CORA f OM 
Teens rae INU.S. ARMED FORCES? Véb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS ww A ~ & 4 
'es, nofor mn tl of service) — - 
te abo 77-09-4972 KARL H. NOE ~Ep¢ewe fer 1n©, 


18. CAUSE OF DEATH (Enter anly ane cause " Lebevttelouste Vine for (a), (b), and (c), _ APPRORTMATE INTERVAL 
PART |. DEATH WAS CAUSED. BY: ME x é£. BETWEEN ONSET AND DEATH 
IMMEDIATE CAUSE (0) Ee tt et FE my 


YI2ag DUE TO, OR AS A CONSEQUENCE OF bo 
Conditians, if dny, which gave goes oe . 


rise to immediote cause (a), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost, 
(9, 
3 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 


z 
ya 3 = ai: OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eA = WAS PERFORMED? wo Node 
& Jia. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
==} PRIMARY (JOR CONTRIBUTING [_] HOUR A.M, 
2 19 
B&B |_CAUSE OF DEATH PM, 
= [2ld. INJURY OCCURRED — | 21e. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town. County Stote 
wile NOT WHILE factory, office building, etc.) 


AT WORK AT. WORK 


¢ chorge af the remajnS described obove, heldan Autapsy [_], ae (4, Inquiry Fond in my opinion 
Noturol couses [7], Accident (_], Suicide [1], Homicide (] pee manner [_] 
> 


Rey CHIEF MEDICAL EXAMINER = 
SIGNATURI Ane teee TT: ip. ASSISTANT MEDICAL cme DATE SIGHE y 
EXAMINER'S re We DEPUTY MEDICAL EXAMINER 7 

NAME (Type) Me 5 ADDRESS(Street, city, tawn, ar county) 


+ 


Health prior ta buriat, cremation, or remaval, and in any event within 72 haurs after death. 


o,., BURIAL, CREMATION, Wb. DATE 23c. NAME OF CEMETER)-OR CREMATORY , [23d gh ry fawn) re PR 
POREHOUN spec ) 2 Z Xx r ph 

Pyle Kd Sa | tas PAZ ee Ei dfel ~—~ XYFND 

‘27 FUNERAL DIRECTOR ADDRESS 2a. RECD BY hs Hoss cart SIGNATHR 


VR AISME (5) 


10M REY. 1/68 Vo (FA s LE. Of Son® 4; BIEL PAPEL 3 woe pera - z = re 


certifigate be executed within 24 hours ofter deoth. 


dehy Tori 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 
TO FUNERAL DIRECTOR: After this certificate has been si 


; MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15990 CERTIFICATE OF DEATH 15402 


Be i. ee First Middle Tost Yo. DATE OF OEATH %. HOUR dit 
eus ype or print) nth v7 
ges. Annie Blanche OBOLD Novembe 2 1968 |8255 » 
Se TSE 4, RACE S. DATE OF BIRTH 6. AGE (In years I UNDER 24 HRS. 
oft lash Ihday) MONTHS | OAYS 
£5° Female White Feb, 13, 1884 he” ves Aad a ia 
> oes. : 
are ee ep (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRieo [7] Never MARRIED[] | % COUNTY OF DEATH 
: oa Maryland U.S. winowen JE] —_ivorced Anne Arundel Md. 
ASE f= ]10. GI on TOWN OF DEATH 11 NAME OF Red al cd in hospital Zo. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
eal ap | give street address) uring mast af warkingJife, even if retired.’ INDUSTRY 
= =~” | Annapolis Anne Arundel Gen. Hospit. HoWSeHTrE ) 
BSE 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIOE CITY MITS?-1'13e. STREET AND NUMBER 
&~ & ()) admission) STATE 13h COUNTY 
622°" | Maryland __| “Anne Arundel ___| Deale YsC] *OK) | Box 85 
BES | [TO FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle tost 
ee 
i 8 Pia Anna_ Burton 
oes Téa. WAS BECEA RIN US. -ARHED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Se 5 don 
Bee Sede nee ok Norman Brooks Box 85 Deale Ma 
ado ere a eaea050@@aaananmaaaeeeeeeeeeeSSSSSa ~ APPROD ate NTO 
gee 18. CAUSE OF DEATH (Enter only one couse per ling for BETWEEN ONSET AND IAD 
Es PART |. DEATH WAS CAUSED BY: 
SES ert, IMMEDIATE CAUSE (a) 
Bs¢ 197TX DUE TO, OR AS A CONSEQUENCE OF 
oS Conditions, if any, which gove 
=SZe rise ta immediate cause (a), (b} 
ae s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
ie, st. ISG @ 
2 
& 


PART 2. OTHERASI si ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE "BL DISEASE OR CONDITION GIVEN IN PART 1(o} 
=, 


fii pan Zebra Y~ eae. 


= 
5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
X= CAUSES OF DEATH? 
€ YES x0 
& 
S P2lo. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
3 FoR contrieutinc [cause oF DeaTH HOUR A.M. Manth Day Yeor 
5 {if either, notify medical examiner) PM. 9 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While Nat while OFFICE BUILDING, ETC. 
lat work —_at work 


22a. | certify thot 42} {this hospital) atfended th ae {i> 92, to. LL. 2-7, \%B_, thot (we) last 
i] tana 


saw the deceosed alive on. s hat in (my) (our) opinion death occurred on fhe dote ond hour ond from the 
couses stated obove, (I) (we}{did){did- net) view the body after death. 


WA yy, V4 “ly ATTENDING MED. STAFE 2c. DATE SIGNEO 
el th pfle gti) rs. Oo brore O Me O] K2e cs 


22d. PRYSICIAN’S 22e. ADDRESS 


je 3 should be detoched for use os the burial 
led with the Stote Dept. of Health prior to burial 


i 


oe 
ee | ROME tL sy ee. L? VE 121 Cathedral St,, Annapolis, Md. 

3 | LEEL_ 

ieee 230. BURIAL, CREMATION, | 23, DATE 3c. NAME OF fEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
ae . ¥ 

oa pee” |12.2.68 Wash “ational Cem Suitland Maryland 


24. FUNERAL DIRECTOR ADDRESS 
VR AIS 


on''/% [Bee Funeral Home.300.4th st NE 


2Sq, REC'D BY REGISTRAR 2Sb._ REGISTRARS SIGNATURE 
BEC 2 1968 a 


x. 


Pad 


@., delay is 


24 hours after deoth 


This certificote should be executed 


TO Geri bicas EXAMINER 


1 it MARYLAND STATE DEPARTMENT OF HEAL’ y 
. 1 


i x? 15 Abe} 29° + DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5403 
OR STA MEDICAL EXAMINER’S als OF DEATH 
1. DECEASED: NAME Fits Middle 20. DATE KNOWN Month 00 2b. HOUR 

ALTH DEPT. (lype o'er on ond 5 
23s UWE LA DEATH Mareo (J 1 ee, M 
2a SDAEO ih ffl 6. AGE tn yo r=" DATE PRONOUNCED Pm 2d. HOUR 
Eg tf 909 39 bal = 

Seat: AA LY — OF FF “aol TR, 19, mM 
a = 78, BIRTHPLACE (Stotg-or foreign —[7b. CITIZEN IAT COUNTRY? 8. MARRIED []NEVER MARRIED (XT fal COUNTY OF 0 } > 
a EY a ony) 4 wiooweo [] —_oivorceo [) 14 Ma. 
> & . IF PR TOWN OF DEATH E Nl. i EO SOD OR [ nat in hospital] 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
as é give street odseer | dusing pte’ ki ven.if retired.) } INDUSTR’ 

gh VM | CLA fu iLL; = Ctrl WIE: LTP 
oS 3 130. USUAL RESIDENCE WI & deceased lived, if institutipa; Residence a hy 13d. INSIOE TH tis? | 13e. STREET AND NUMBER 

Pos J] admission) STATE Q f YES NO 
es oy 70a OMe 

se ) )SSFAIHER'S Nan Fit we, Woe es 01 es MADEN NAME, First » Middle tost 
=o y 7 


necessory, please execute the certificate, writing the word “pending 


f., Cithéc 


Ap AA Le 
Pea LS C222 pe ied 17, INFOR Le / ADDRESS 7 
brdnkfewn) {HH yes give wor of dates of service] ae ‘ Vi 
ZB: CEU EL OCLLEX) f LLAMA WAI 


18, CAUSE OF DEATH (Ener ony one couse per line for (0), (b), ond 9 Bae opel pgs 
PART |. DEATH WAS CAUSED BY: ‘ _ gE vig L) wr 
: ‘ IMMEDIATE CAUSE (o) , 
4/. DUE TO, OR AS A CONSEQUENCE OF Qe kd 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Soe at (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Al 


Page 3 should be used as o buriol-tronsit permit. File pages |ond2 with 


Heolth prior to buriol, cremotian, or removol, ond in any event within 72 hours after death. 
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a= = 

$ = [190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

co ? 
Ss a = WAS PERFORMED? “ie no wer 
a & [iio EXTERNAL CAUSE Was Zib. TIME OF INJURY Manth, Doy, Year 21. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
Ee | PRIMARY [JOR CONTRIBUTING [[] HOUR ue 

33 [cause oF DEATH 
Re = [2ld. INJURY OCCURRED | 21e. PLACE OF INJURY fo home, form, street, 2If. LOCATION Street or R.F.0. No. City or Town County Stote 
75 WHILE NOT sea) factory, office building, etc.) 

o be AT WORK at work 
fsa 220. | certify thot | took chorge of the remoips‘described obove, held on Autopsy[_], Inspection [7], Inquiry [=~ ond in my opinion 
s 3g deoth resulted from: ouses [©], Accident [_], Suicide 1], Homicide [_], Undetermined monner [_] 
sk CHIEF MEDICAL EXAMINER [_] 
=3 ACTUAL a 22b. DATE SIGNED 

siz SIGNATURE Nip, ASSISTANT MEDICAL EXAMINER “Le he aw 
2c EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 

S22 4) 5 
= 215 a NAME (Type) re: ant “5 ADDRESS(Street, city, town, or county) 

2 ER 
3 

= 23d, am (City or Town) LE 

ARS SIGNATURE, 
VR AISME (5] fl A” 
TOM REV. 1/68 , a Ss 4, = 


MARYLAND STATE DEPARTMENT OF HEALTH 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 


ano 9£ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1540¢ 
IY + 
Leowy CERTIFICATE OF DEATH : . 
2 i. ee First Middle lost 2o. DATE OF DEATH 2b. HOUR 
3 [Type or print) = Ps th, Do Yeor 
= SYLVIO TOUSSAINT PHANEUF NOVEMBER 34 1868 711304 ¥ 
Se = 3. SEX 4, RACE t S. DATE OF BIRTH acy (in ens omnes 
S 285 MALE CAUCAS 1AN 30 May, 1901 ost ys yh RS. (eee a mel 
” Sa ae _ 
3 a" 3 a BENPLAE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? & magpie PX] NEVER MARRIED] | 9 COUNTY OF DEATH 
fal = 328 MASS URSs winoweD [J _bivorceo ANNE ARUNDEL Md. 
ee 10, CITY % oa iy ces 17. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 71120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oe eS Give street o 5 during most of working life, even if retired.) INDUSTRY. 
= zgse0 é HAWAL HOSP ITAL “U.S NAVY GOVERNMENT 
ne S c 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | }3c. CITY OR TOWN 13d. INSIOE CITY LIMITS? |] 13e. STREET AND NUMBER 
S ays ssi 
3 Fea pel Warvianp |" RANE aRUND ANNAPOLIS |S) ¥oL] | 20 Cathedral Street 
Em { = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
‘le = : : y 
“ te MASc PHi las Phaneuf Louise Beauregarde Phaseo¢— 
ee) eee Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
BEES [Meteo orinkroun) | year ana) P, L HE 
= = 2 e ! Mn eG# : AR 
o c=] aa "7 
fe a — 1B. se Li couse per line for (0), (b), ond (¢).) Petes onset ANO DEAT 
3 & 5 : IMMEDIATE CAUSE (0) CARCINOMA OF TH OVACH 
be 2 
2 oss iA DUE TO, OR AS A CONSEQUENCE OF 
= 25 Conditions, if ony, which gove b 
: ae eee = tise to immediote couse (0), 
raf = £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$2 32st lost. aa (od 
£2222 ~~ 
se 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
SP Ee2 I5/ 
ete =I T90. DATE OF OPERATION | 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
~ a | ? 
22 a | 6 Ld Ko CAUSES OF DEATH? 6 
i: 
= x= 


(THOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


MEDICAL CERTIFICATION 


After this certificate has been si 
je 3 shauld be detached far use as the burial-transit permit. Then 


=z 
= 
—i-% o 
aS i; = 
zs 3 Bld, JURY OCCURRED he, PLACE OF TROURY (OM FR SE FACTORE)] 21, LOCATION Shet or RED. No City or Town County Stote 
eS rm lot work —_ot work 
z= 3s 22a. | certify that (I) (this oor attended the deceased fram! L8 , 1908, ta NOV A _, 19.68 __, that (I) (we) last 
ou. =Le saw the deceased alive an 19.68, and that in (my) (aur) apinion death accurred on the date and haur and fram the 
Heese causes stated abave, (I) (we).{did) (did nat) view the body after death. 
esece 5 ge 
& alas CY [4 ATTENDING MED. STA Sak ae 
SskCs Sey ALE. AAA icrtt pars al Aunt ot) 
225285 177d. PyPTSICIAN CF = 4 Tie. ADDRESS z 
Ee e.-3 | (| AME (Type) JANES L, BEEBY, CDR WC-USN NAVAL HOSPITAL, ANNAPOLIS, 0. 
ust 3eoz SS ——————— 
z 23 3 3 %30,.BURIAL, CREMATION, ™ NAME OF CEMETERY OR CREMATOR 7 y) 7) LOCATION (City gr Town), (County) fate) 
efes= | ere, |//-27-68 |Adhwetn) Lal A |febiw Lh. 


[7 OK 
rH PARECTOR ADDRE: & So, RECD BY REGISTRAR [psb. REGISTRAR'S SIGYATUR| 
VRAIS y f i 
20M BV. (68 iO, ‘$ hp Wes. = ze, At owe NOV 29 1968 Polordag Say, 


jaurs after death fe 
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TO HOSPITAL OR ®... PHYSICIAN: 


The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 ro 9 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 540 
yoda eae J 
pe CERTIFICATE OF DEATH f 
bord 1. DECEASED-NAME 2 First Middle lost 2a. DATE OF DEATH 2b, HOUR 
= (ype or print) §=s Mehr] Webster Phebus Sr Nev Meth apy nee M 
3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In years [_1FunDeR 1 year [vt UNDER 24 HRs. 
Mele Cau April 30,160 es mut a Seal bes 3 > 

2 s: 3 ie ae (State ar foreign 7b. CITIZEN el COUNTRY? B. marriep (7 Never MaRRiEo-] 9. COUNTY OF DEATH 
Sse WiDoweD [3 DIVORCED AA Co Md. 
2 ES 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
Sse Oc Beltimore give street address) Res duriniitgy¢gt of warking life, even if retired.) INDUSTRY B&O 
sa 
i Ss ae 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13. CITY OR TOWN Tad. INSIDE CITY LUMTS? 13, STREET AND NUMBER 
2 e g > fodmission) STATE =-Mq 13. COUNTY AA Co Brooklyn Yes] NOBd 8 Bon Air Rd 
Ss SS Se ee! 
EE | [MATER NE Fist Middle Lost 1S, MOTHER'S MAIDEN NAME Fist Middle Lost 
Sige George Phebus Elizabeth Fisher 
cuv 
236 16a, WAS DECEASED EVER ite ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
eres ve war or dotes of service) 
soe Yes, Niggi unknown) yes give war or dotes of service) Femily 7 Wallece Ave 21225 
aon co i Nee Se eee oe oe =< 


aL 
OfATH 


TMA 
BETWEEN ONSET AND 


th 


led with the State Dept. af Health prior ta burial, cremation, or rem: 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 
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Canditions, if ony, which gave ; 
tise 10 immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


a @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


z{/ xs ‘ 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ale PAG 3 2 
2] 7- 27-69 Bronay - Exh YES] Noy (| CAUSES OF Dears 

& EB, d 

S [2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY f 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

& | Cor contesuninc (cause oF Death HOUR A.M. = Manth Day Year 

5 [lf either, notify medical examiner) PM. 19 

= 


id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 
While o Nat while OFFICE BUILOING, ETC 
jot work: at wark 


22a. | certify that (I) (this-hespitel) attended the deceased fram_A4ae Ge 19-69, to Ag reten {19.6 9, that (1) (we} last 
saw the deceased alive on___“egw=.__/ _19_G&, and that in (my) (ovr} apinian death accurred on the date and haur and from the 
causes stated abave, (1) (we) (did) (did-not view the bady after death. 


e 3 should be detached far use as the burial-transit permit. 


72, SIGNATURE ays UD aon wn ae Mc. DATE SIGNED 

Yip AWA Aba! VIL DEGREE PHYS. prector C) pus, OO} Apes 2, /9 6G 
s= | Zid, PHYSICIAN'S y 2s, RODRES 
=e NaME(TyPe) Morton M. Krieger, M.D. 615 Hammonds Lane Balto. Md. 21225 
52 ee 
as 230, BURIAL, CREMATION, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
34 RMB ate) 11/4/68 Glen Haven Nem Pk Glen Burnie Md 

4. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

VR AIS (4) y), 


me Me lM EU OS” gece (22! |wNOV 4 1968 


(Harts, eel gt 


MARYLAND STATE DEPARTMENT OF HEALTH 


] “ray DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 x | 540 6 
Y fee oe CERTIFICATE OF DEATH 

Ne 1. Rene First Middle Last 2a. DATE OF DEATH 2b. HOURS M 
wo ype ar print: Manth O Y 

5s FRANK T. PICHA NOVEMBER 12, 1968 |10: 30 
oe S 3. SEX 4. RACE S. DATE OF BIRTH a ut a Ua oa IF UNDER 24 aa 
oe Joy 

ge MALE WHITE JAN. 13, 1914 oy vas | | 


8 MARRIEDI] NEVER MARRIED[] | 9: COUNTY OF DEATH 


7a. Sr (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 
ountr 
county) MARYLAND USA. WIDOWED DIVORCED ANNE ABBNDEL Md. 
10. CITY OR TOWN OF DEATH 11. NAME EN OR INSTITUTION (If nat in haspital le USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
z jive street address) during mast af warking life, even if retired.) INDUSTRY 
Sof GLEN BURNIE #800 “oA ROAD TORERGOM CLERK TODEN CO 


jHed-ig by the funeral 
ik Po 


Fae 


gd within 24 hours ofter deoth. 


Canditians, if any, which gave 
tise ta immediate cause (a), (b) Sate Ze cvs Oe 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. e) (PuGe =< S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


19a.DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys] No CAUSES OF DEATH? 
27a. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY Die. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
(TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) PM. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 WOME, FARM, STREET, ee 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 


en 
2 
oi Se be USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
a a = ‘is si¢ 
Eee oormaviavo "ANNE ARUNOEL |GLEN BURNIE"SK) °C W800 DAKWOOO ROAD 
hs es 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle 
fs" FRANK T. PICHA ALICE BARTON 
ou 
2g se re WAS DECEASED EVER Iss ARMED FORCES? ' aeeah noise INFORMANT Address 
‘Bas nO, of uokna Yes give waror gates af service 
aa sais 1 = alla 215 03 9215|MRS, AMELIA F. PICHA (wife) SAME AS #13 
&& ——— 
' at = 18. eRoeOR ey "ie cr cause per line far (a), (b), and (¢),) ee ly jolla or 
S25 i IMMEDIATE CAUSE (a) CCrebes: Yaw aloe Creer tnt f 4-29 
4 = DUE TO, OR AS A CONSEQUENCE OF 
2 
=< 
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-transit permit. 
|, cremation, 


quires thot the death certificates 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 


The low re 


se 
MEDICAL CERTIFICATION 


After this certificote hos been signe: 


Nat while OFFICE BUILDING, &7C 

fat wark —_at wark 

22a. 1 certify that({I}Athis haspital) attended the deceased fram. As We, lovee EL , thor!) (we) last 
saw the deceased olive an__ZV ov. 42. 19_G. ond thot in My) (our) opinion death occurred on the dote and hour ond from the 


causes stoted obove, (I) (we) (did) (did nat) view the body after deoth. 


2b SIGNATURE z re as ee 
Line Got ee, eoree pays, RL precror O ps OO] 4-37. pe 45 


should be filed with the State Dept. of Heolth prior to burio 


director, poge 3 should be detached for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: Qe. ADDRESS > if J 
, 7 5 ’ 
| Leh /) : wid 2 LZ. WA HL. Lf 
230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cityar Tawn} (County) (State) 
REMQVAL(Specif?) 
HURT A IN 568|S8ALTIMOR M AND 


u 8 NATTONA M BA D8 MAR 
GANERA). DIREGIO! Tf SINGLETON “PRWERAL HOME ‘25h. REGISTRAR'S SIGNATURE 
wit AR Dwele = GLEN BURVIE, MARYLAND [on NOV 15 1968 £CLorfas Qoue 
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Soy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pees DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15298 CERTIFICATE OF DEATH 
Ay DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR A, 
(Type or print) Har An thony PLATTNER Nov M er on 188; 3 ie 0. 5 
3. SEX 4. RACE $. DATE OF BIRTH 6. AGE (In years IF UNDER 1 YEAR | IF UNDER 24 HRS. 


Male White June 13, 1892 bi (ala eee bat etl 


Ta BRTSPAC eo Yrign 7. CTZEN OF WHAT COUNT?  parwieo EKneven mawnieot] | COUNTY OF DEATH 
Pepaavivunis. Wes. wioowWeD [J DIVORCED Anne Arundel nd. 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if nt in hospital ]120. USUAL OCCUPATION (Kind of wark done | 2b. KIND OF BUSINESS OR 


Ass persica del Gen. Hospit 1 during Bess shsoneng hie even if retired.) NEWSPAPER 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY UMITS? —-113e. STREET AND NUMBER 
»>[admission) STATE 13b. COUNTY . 
Maryland Anne Arunde Annapolis | "SC) °§ | 575 Coover Road 


14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 


Antone  #. Plattner Catherwe Nesslein 
16a. WAS DECEASED EVER pele S. fey (iets: ; Véb. SQCIAL SECURITY NO. 17, INFORMANT Address 
a rosbt unknown) | ( ges “ wer savvice) o7? W102, y) A RIa- PLA TNE R A NN A PO)! s, yw 


18, CAUSE OF DEATH {Enter anly one couse per line for (a),{b), and (c)) ; Brae wr aas 
PART |. DEATH WAS CAUSED BY: 4, Sn spotle Ez ; SH 
ri) IMMEDIATE CAUSE (a) Lee Clee 
L DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave rb 
rise ta immediate cause (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. LOU 6. 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
7D 


ithin 24 hours ofter deoth. 


ute 


permit. Then please remove carbon popers. Pages 


should be ed with the Stote Dept. af Heolth prior to burial, cremotion, or removal, and in ony event, within 72 haurs o} 


(ee 


cnt eo FVM et A OS Aft bo Py 
19a: DATE OF OPERATION 19. CONATION FOR WHICH DFERATION WA# PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
yest) Nox 


Zio. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY. 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
OR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Day Year 
Uf either, natify medicol examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (or HOME, FARM, STREET, a) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oOo Nat while) OFFICE BUILOING, FTC. 
fat wark of wark 


220. | certify that({!) (this hospital) ottended the deceased from Aes WY, 0k Yae , 196 , tho (we) last 

saw the deceased aliye a 2. ] and thot ingmy) (aur) apinion death occurred on the date and hour ond from the 
causes stated abave{(i} (we) (did) (id not} view the body ofter death. 
2c. DATE SIGNED 


Tb. SIGMATOR 
Ce jp ATTENDING MED. STAFF 
25 ULLAL, ApS Ochn ._vesne pus AR ptr Ooms O] rv- s~e § 
PEPRYSICIAN'S Se Te. ADDRESS — _ 

NANE(TYPe) Edward S,. Beck, M.D, Franklin St,, Annapolis, Md, 


2b. DATE 73. NAME OF CEMETERY OR va ; Z3d. LOCATION, (City or Town) (County) Stot 
Breen iarke |Our Lad ofthe Kjelde | Melfersvile AA 

24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Llarelaidy Find Home, Awaapols, MAAN] |e NOV29 1988 Pelonfa 


MEDICAL CERTIFICATION 
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director, poge 3 should be detached for use as the buriol-transit 


MARYLAND STATE DEPARTMENT OF HEALTH 


saw the deceosed olive an. ee and that in (my) (our) opinion death occurred on the dote ond hour and from the 
causes stoted above, (|) (we) (did) {did nat) view the bady after deoth. 
bp 2c. DATE SIGNED 
ATTENDING MED. 
WDree HE O See BRE ol Lay8/e8 
Td. PHYSICIAN'S 22e. ADDRESS 2 
| Gromsville State Hospital, Maryland 
BAST” 11-21-1968 Woodlawn Memorial Park Durham, N.C. 


FUNERAL DIRI TOF ADDRESS 250. REC'D RY REGISTI 2b. RE ISTRAR'S SIGNATURE 
natal, [MHMEBEEM Brooks Ime. 4217 st-eruL sgreet [Tun o) W68] feoerdas Yontee, 


ae 


] 4 5 : 3) § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 55 ¢ > 
: ee 
CERTIFICATE OF DEATH 
“ Oe V Genre First Middle last 2a. DATE OF DEATH 2. HOUR 
os evo ‘ype ar print] c 
° $s§2 a e ¥ Pleasants 6: 50a 
=o) 2c o 
5 Sak 3. SEX 4, RACE 5. DATE OF BIRTH 19-79-1904 |§ AGE (In yeors — [_iruwome var Tn unogt 24 a 
= S57 Igst birthday) MONTHS | DAYS | HOURS 
SPE vale nite _|_ te penpen bees) ws| "| || 
3 hE 7a BIRTHPLACE {toe or Foreign] 7. CTZEN OF Wet COUNTRY? 8 MARRIED [=] NEVER MARRIED[] | COUNTY OF DEATH 
Cy = RSs North Carolina wiboweD DIVORCED 5g Anne Arundel Md. 
og SS 10. CITY OR TOWN OF DEATH T1NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
es ae ey 4 give street address) « , [during mast af warking life, even if retired.) INDUSTRY 
= eae rown e ©’ Crownsville State Hospit — 
3's Sc J3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13¢. STREET AND NUMBER 
Ss Ess y YS] NO aetna 
2) ES May ; Hanove: | Box 193 Race Road 
SES 6) [UM FaWRS NAME Fit Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Sees Jas. Pleasants Rosa, Pucci 
ss 16a, WAS ae 7 WW US. ARMED FORCES? [166 SOCIAL SECURITY NO 17. INFORMANT Address 
gos SE ee Hospital Records, Crownsville land 
. 2esg a Inknown iOsp ecoras TO! a 
4 Ss ES aa 
e = E 18. CAUSE OF DEATH GA only one couse per line for (a), {b), and («).) BETWEEN ONSET Meats 
= ne PART |. DEATH WAS CAUSED BY: fe3 
Sr Bes of 4 IMMEDIATE CAUSE (0) Cornary insufficiency 
os ss / DUE TO, OR AS A CONSEQUENCE OF 
= 252 ple tae (b) Arteriosclerotic cardio vascular disease 
so. ise 10 i ouse (0), 
=s5 Bs ¢ ene the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
po a = lost. if at 
$3 Sss bt TD @ 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {a 
Beule ee, 4 Ke Wan 
foc oo Pneumonitis, Chronic alcoholism, malnutrition 
25 s£c 3 
S22,e © [190.DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of y%sa s CAUSES OF DEATH? 
22 2 ek = yes] no 
aS &S flo. ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ot Port 2, Item 18) 
6 vez S | oor conrerurine (7) cause oF beat HOUR AM. Manth Day Yeor 
YaEQsS & [if either, notify medical exominer) PM. 19 
Ss Seg = [ 21d, INJURY OCCURRED Te. PLACE OF INJURY (A! HOWE Fan, STREET FACTORT.)|21f, LOCATION Street or RFD. Na City ar Tawn County sag 
=e Be While o Not while OFFICE BUILDING, ETC. 
est ot wark —_ot work . z + 
ZeBe28 22a. 1 certify that (1) (this hospital) ottended the deceased fram_LO/22 , QG__, ta_LL/7LS , 1900 _, that (I) (we) last 
‘4 a 
EE eee 
SsCee 
ats i 
a Bo F 
SOS528 
‘ah Pod 
erg os 
37253 
sf 
=S2r ee 
oo a 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] ad 5 3 9? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 154 09 
4 a : CERTIFICATE OF DEATH 
1. Fare ; i yy st 2a. DATE OF nea / f {2b HOUR 
ir print) 0 
3 pez ae: Z iat [Vovemper 3° 7968 larson 
s 3. SEX y 4 RACE Ne S. Dpve OF BIRTH Pal (In 3 [_iF UNDER YEAR JF UNDER 24 VS 
= ne edro aad — 1752. | SQM eee 
3 7a. BEGG rye ar ve 7b, CITIZENOF RY? 8. MARRIED [7] NEVER MARRIEDBRL | 9- COUNTY OF DEATH 
@ fe ew ieee | Pine A rye a 
= 10. AK OR a OF DEATH eon OF HOSPITAL 3 WA i 12a. USUAL OCCUPATION pe. af wark dane ~~ [12b. KIND OF BUSINESS OR 
y (i 65 Vi (e_ frei ns) WA during why i 6, even if retired.) INDUSTRY oe 


ce USUAL ere q Where degeased lived, if institgp iffion: = fice betarg [Vic OR TOW! 134. INSIDE CITY LaiTs? —-[13e, STREET NUMBER Sas 
}.Jadmission) STATE, 13b. COUNT, 
YAY (A Kaaetitisd elf bnspalls werk 0 | "3g Goa Bees 


lease remave carban papers. Pages | 


physician and completely filled in by the fulle; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a, ate N7 Niven Alone / eae HL Hse BY ee ER fe 1 


ro, ‘BURIAL CREMATION, | Al, ally Ap aer Ty o5 es NE OF CEMETERY OR CREMATORY ES TOCATION {City or Taam) (Couhty) (State) 
MMOVAL (Spec) C7 CF ar ae 


24, FUNERAL DIRECT! ADDRESS ‘D BY REGIS) 2p, PEPISTRAR “sa URE 
Zar yt [Std Coen" = ft AN Fits “d “ 


i 


= 
= 
zi 
5 OTHER'S MAIDEN NAME First me Y Ley Af S 
= AW Dz 3 eu fate le bt 
Fe Téa. WAS DECEASED EVER NUS. ARMED FORCES? 6b. SOCIAL SECURITY NO. aaa Address; A 
of jn 4 5 vA 
a ie ny awn) | (If yes give war or dates of service) K econ led cal hecards — Crouse Yare fos (an O by, yy a 
S SSS SS 
a g 18. Sse oF aa Aad eons couse per ling’) For for (0), (0), ond (0) (b). and (c).) VE Se, se 
= PART |. DEATH W, ED BY: s We 
a5 ; IMMEDIATE CAUSE (0) reX/d 8 A LIA pie: we q wy S: 
Sas DUE TO, OR ae: Papence OF h oh 
£=% Canditians, if any, which gave ) b-7 C ed _ eyere. 36 Yedsrs 
. me Ss fise ta immediate cause {a}, : 
i cy £ stating the underlying cause; DUE TO, OR AS A Soon yi a 
oe a lost. 3) 
g 25 = =) 
aa 535 PART 2. QTHER SIGNIFICANT adres CONTRIBUTING D OEATH BULA RELATED JO/THE TER: ‘SE OR CONDI GIVEN IN PART Ifa) 
eee : - 
eer. CeAiad Fa Ss/ KA TSR ASO. CArenis Ecacha 
=. 22S S = 
& Ee tS = 190. DATE OF of {ATION /} 198 KONDITION FOR WHICH OPERATION WAS PERFORMED ‘200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pe ead a = 
$2 ee Lye rs woop CAUSES OF DEATH? 
= = 
S £ = 3 &% }210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
Bwes & | Cor contripurine [) cause oF beard HOUR A.M. Manth Day Year 
Bens 6 [lif either, natify medical examiner) P.M. 19 
3 22 fe = { 2id. INJURY OCCURRED | 2le. PLACE OF INSURY (Gene tonnes nc” FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
ve 
2ESO y 
See HTS i I LY YS 
size free he deceased EE 19 , 1928_, that (I) (we) last 
poe 196 and that in (m ) (aur) apinian ‘sa accusred/an the date and haur and fram the 
eese Ynat) gw the f a rafter death, 
seeks 
a= 
cae S 
S523 
e280 
Es 3 
= ¥5x 
@ 3 =] 
2 Bic 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


22 ac OQ, 2 
beeen ] $5 3 9 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ta) 
2470 
4 CERTIFICATE OF DEATH % 
< ore T. DECEASED: NAME First Middle Last 20. DATE OF DEATH 2. HOUR 
3 or (Type or print) STEDMAN PRESCOTT Nov. = Manthey yO By 11:30P 
3 ‘ 
> 3. SEX 4 RACE | S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
= Male White 8/30/96 dass birthday) rs MONTHS Po AN 
oe a 2 " 
sé 3 70. ee thes sr 7p. CITIZEN OF WHAT COUNTRY? 8 aRRIED [—] NEVER MARRIED[-] | % COUNTY OF DEATH 
€ a ben USA WIDOWED (3% —_IVORCED Ann Arundel a 
#25 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin haspitol 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Se = 2] Annapol is OSE AE del Hospital during yagi giavarking life, even if retired.) MeV 
32 2) 
z Se 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 1'13e. STREET AND NUMBER 
fef)2 Jadmissian) STATE mq 1b. COUNNnn Arundel} Brownsvillies() sek) |St. Helena Island 
So eS 
; 2s =| A FATHERS NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
ape Alexander F, Prescott Edith 
; ese 
% Slo 
3 


[ 


Te, WAS DECEASED EVER NUS ARMED FORCES? eh SOCASECURT WO. 17- FORMANT rach ; 
0. or unknown! -Y85 giv, wor or dates of service) = ~ ie pa : 
res ) wit Stedman Prescott, dr. 7001 Brookville 

m FT 


aa $ 

iS 18. CAUSE OF DEATH (Enter only one cause far (a), (b), ond (0).) 
tees PART |. DEATH WAS CAUSED BY: 
e=5 ae IMMEDIATE CAUSE (0) (SU oe aorbeg 
SSs Seely DUE TO, OR AS A CONSEQUENCE OI 
Dt ses Conditions, if any, which gove , 
a ee tise to immediote couse (a), (b) 
a: s stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Sau last. (9, 
os 
os 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERTYIN' ‘2hb. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 


The law requires thot the deathacertificate be. executed within 24 hours o 


Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MEDICAL CERTIFICATION 


{DJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medical exominer) P.M. 9 
AT HOME, FARM, STREET, FACTORY, 
a he, PLACE OF INIURY (AL HONE HRN, st )] 21F. LOCATION Street or R.FD. No City or Town County State 
lat work —_ at work 
22a. | certify thot (\) (Hasehevptel) ottended, the deceased from inti, \9 , 10, 719428", thot (I) (wep last 
saw the deceased alive on. 19 @€7 ond thot in (my) (af opinion death accurred on the dote ond hour ond from the 


ausesttated above, (I) (yf) (did) (dakaett} view the body after death. 


sare eee ic. DATE SIG 
puts ao ATTENDING wD SIM] : Ly 
Ve LC, ceey UEORE Pans, pirccror CI pays, d 


e 3 should be detached for use os the b 


should be fled with the State Dept. of Heolth priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


r=) 22d. PHYSICIAN'S, 22e. ADDRESS 

= f 

3 [Name nipel 9 hand ae, Hone ey eet Wierree, 4 nh nA ow arte ti. 
& BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY LOCATION (City or Town) (County) (State) 

Ss PEO Gpety) = 111.1768 Rockville Rockville, Md. 


> fen ; 
NY)“ 24, FUNERAL DIRECTOR RS A oy, | 250. RECD BY REGISTRAR Sb. REGISTRAR'S’ SIGNATURE 
ata’ son Wheeler bhaitas Home~1338 ‘ockville Pikd NOV 18 1986 firortay ae ae 


OCKV. MN 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 = 1 94 1 i 
CERTIFICATE OF DEATH 


EB Rad 


6. A ao ae [FUNDER YEAR | IF UNOER 24 HRS 


j Mgnth Dp er 
LAA are elas £9 ul 
CQ 


pbipkday) OHS mn 
Sows) | || 


J, 
GG CAA Eo 


8 aRRIED [NEVER ctl Eee 


Lez Md, 


11. NAME OF HOSPITAL OR INSTITUT) Te not in hospital 


ia USUAL OCCUPATION Ade of worksdone 12b. KIND OF BUSINESS OR 
ee fy wy, workin vis Ld el LE INDUSTRY 


13d. INSIDE cf me Be STREET m0 5, 
YESfX] Not] LUE, LEE 


Lhe 


Be BEN O First aire 


1. FAIRS N ip NAME” pst 
NECA dene 


a DECEASED EVER IN US. ARMED FORCES? 
{If yes give war or dates of service) 


|, and in any event, within 72 haurs affer death. 


a No, or unknown) 


Tob. SOCIAL SECURITY NO. ci 
Oe oy) < 


WWAbLA LEB?) 


Wbanzdlbigli 


Then please remave carban papers. 


18. CAUSE OF TYi8. CAUSE OF DEATH (Enter only ane couse per lin (Enter only ane cause per Tine for (0), (6), nd ()f f 
PART |. DEATH WAS CAUSED BY: 


© | _ APPRORIMATE INTERVAL 


for {0}, (b), and (¢) Z Dayo BETWEEN ONSET AND OEATH 
$ sles C vy" 


IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


permit. 


Conditions, if any, which gove 


rise to immediate cause (a), 


(6). 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


igned by the attending physician and camplete 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ] 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


om CAUSES OF DEATH? 
ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 


Zig. ACCIDENT WAS UNDERLYIN' 
[lok CONTRIBUTING [7] CAUSE OF OFATH 
(if either, notify medicol exominer) 


21b. TIME OF INJURY 
Month Doy Yeor 


s 
$ 
3 
s 
= 


I 
2d. INJURY OCCURRED AT HOME, FARM, STREET, eR) 


le. PLACE OF INJURY ( 


Qf. LOCATION Street or R.F.D. No. City or Town County Stote 


While oO Not while 7] 


22a, | certify that (I) (this hosp 
saw the deceased alive an. 


ed from2 2 Ue 


After this certificate has been si 


19. 19 


, that (I) (we) lost 


___, and that in (my) (aur} apinian ‘ath accurred an the date and haur and fram the 


ital) nen deg. woe eal 


causes stated above, (I) (we) (did) (did nat) view the bady after death. 


led with the State Dept. af Health priar ta burial, cremation, ar remova 


fl 


7b. SIGNSFURE 
VA Glee M 
‘4 


‘2c. DATE SIGNED 


MED. STARE 
DIRECTOR O is Of ft 


0. 8 Nae oy 


directar, page 3 shauld be detached far use as the burial-transit 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
shauld be 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


hi 


/ 


Fs 
physician ond completely filled, "wee 
D 


transit permit. Then pleose remove carbon popers. 


ficate be executed within, 24 hours ofter deoth. 
led with the Stote Dept. of Health prior to buriol, cremation, or removol, and in ony event, within 


quires that the deo tng 


Page 4 moy be retoined by the hospitol or attending physician. 


je 3 should be detoched for use os the buriol- 


i 


should be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendt 
director, pa 


VR AIS ( 
30M REV. 1 
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MARYLAND STATE DEPARTMENT OF HEALTH 1o7 
45 3 00 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 v4] 


je CERTIFICATE OF DEATH 
a. WaPo First Middle fost 2o. DATE OF DEATH 2b. HOUR B 
err! igzabeth Wilhelmina RICHARDSON ver 2 1928 ba:20" 


4, RACE 5. DATE OF BIRTH 6, AGE (In oF TE UNDER 74 HAS, 
jay 


last birth WONTHS | DAYS. MIN, 
( )romsre [wate eee 2887 vein 3 oH ae 
HPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED[ 9. COUNTY OF DEATH 
Ma yland Us. wiowen [XK —_IVORCED [7] Anne Aruhdel Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work dane — ['12b. KIND OF BUSINESS OR 
give street address) during mast af working life, even if retired.) INDUSTRY 
Annapolis Anne Arundel] Gen, Hospita 


13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
: Rdgewater | SO) "KK | 3944 West Shore Road, 
V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
S, Charles Brown Wilhelmina ( Unknown ) 


160. WAS DECEASED EVER Hes ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yi J ki It yes give war or dates of service) 2 
jie ae Mr. Gloyd B, Haines, 3944 West Shore Rd. 


18. CAUSE OF DEATH (Enter only one couse per jine for (a), (b), and (¢))  APPRONAATE TERVAT 
PART |. DEATH WAS CAUSED 8Y: te f ’ 
+ IMMEDIATE CAUSE (0) 


BETWEEN ONSET AND DEATH. 
7 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if Any, which gave 0) 


tise to immediote cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lest a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


T9a. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
SD NOXE CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part ¥ or Port 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) P.M. i 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, per) 216. LOCATION Street or R.F.D. No. City or Tawn County State 
While o Not while OFFICE BUILDING, ETC. 


lat work —_at work 
220. | certify that({T})(this haspital) attended the J from__4tados 964" to s, IGY, thar(l) (we) last 


sow the deceased alive on.  ar(d fhot in (our) opinion deoth occurred an the date ond hour and fram the 
causes stated abav' we (did not) view the body ofter Wéath. 


22b. SIGNATURE 22c. DATE SIGNED 
ASUsgr cb — VAD scree ME OT Moe O SE Cal whredce 
22d. PHYSICIAN’ 22e. ADDRESS 
NAME (Tye John L, Hedeman, M.D. 1407 Forest Drive, Annapolis, Md, 


BURIAL, CREMATION, 23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d.- LOCATION (City or Tawn} (County) (Stote) 
BURY) 11-19-1968 | Meadowridge Cemete Howard County, Maryland 
24. FUNERAL DIRECTOR ADDRESS YSo. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Howard H. Hubbard, 4107 Wilkens Ave. 21229 | MiQV 40 (968) ¥C<olag Yorwy 


MEDICAL CERTIFICATION 


) Jadmission) STATE m+ 


oc ae ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15413 
CERTIFICATE OF DEATH 
Poe ee eS ik a lost 2o. DATE OF pet ’ 2b. HOUR 
3B ez ‘ype or print Do eor, 
3 #58 rhs @ Vember- "E “God o 
S. =e 5. DATE OF BIRTH ; 8 AGi Lin yeas * Ts wee pres 
= & last birt! D MIN 
: a Pinal hal 
eo: é To. ey ee ar Fareign 7b. CTIZE OF WHAT COUNTRY? a ee MARRIED [[] NEVER MARRIED] | COUNTY OF DEATH 
9 J 

= a on") 2 laabh g 3 lan winoweo PRY pivorce (J finode rewsamadde a 

557 10. cry 4 TOWN OF DEATH 11. NAME Tedei INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work a ips ac BUSINESS OR 

give street address} during mast af working life, even if retired. 
3 Vat. ee yw. preundel Coqver\estanT “Tai Lon. Clothing 


130. USUAL RESIDENCE nh deceased lived, if institution: Residence befar 
13b. COUNTY * 


MARYLAND STATE DEPARTMENT OF HEALTH 


13c, CITY OR TOWN 


134. INSIDE CITY LIMITS? —-113@, STREET AND. Mitre - Pre. . 
fatto _|0 9K |” eee A. 


14, FATHER'S NAME First 


land completely filled ip 


re be executed within 2. 


Yes, no, or unknown) 


"he 


ar removal, and in any ‘pea 


Sas 4109 

res Conditions, if any, which gave 
“fE tise ta immediate cause (a), 
Zs2 stoting the underlying couse; 
re lost. 

2 

e 


9! 


cy 
Unknown Rurka 
T60. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(UF yes gree wor or dates of service) 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, ond (¢)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUNT NOT RELATED TO THE TERMINA) DISEASE OR CONDITION GIVEN IN PART 1(o) 
Bice are = y Z 2 
4 / Ct MG (4 : 


Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
Urimown Unknown 


Address 
RVAL 


T6b. SOCIAL SECURITY NO. 17. INFORMANT 
i Pani A. Rurka O7_Bayonne £ 
a A WA PPROKIMA 
y, A L BETWEEN ONSET AND DEATH 
cea Z Erez 


Lost 


[Lap tatOt~ 
DUE TO, OR AS A CONSEQUENCE OF 
(0) eG 
DUE TO, OR AS A CONSEQUENCE OF 
@ 


190. DATE OF OPERATION 


The law requires that the death certs 


210. ACCIDENT WAS UNDERLYING 
(FOR CONTRIBUTING [] CAUSE OF DEATH 
(if either, notify medical examiner) 
21d. INJURY OCCURRED 
Whi 
jat worl 


MEDICAL CERTIFICATION 


at work 


Aol 
22d. PHYSICIA 
NAME (Tyg 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Ze. PLACE OF INJURY (bie FARM, STREET, Tae) 2If. LOCATION Street or R.F.D. No. 


220. | certify thot (I) (this hospital ottended the deceased fram/2= , 1945, that (I) (we) last 
saw the deceased alive on. } 19_{. ond thot in (my) reall opinion deoth occurred on the dote ond hour ond from the 
couses stote Py 7) (I) (we) (ai) did nat) view the body after death. 


AN AM mu 


200. AUTOPSY? 
y 

Ys] NOW 
Dik. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
P.M. 19 


City or Town County State 


FICE BUILDING, ETC. 


G- teY 19k, toll- Jk 


22. DATE SIGNED 


a] 


ATTENDING 
PHYS 


22e. ADDRESS 


‘MED. 
DIRECTOR 


STAFF 
PHYS. 


0 O 


REE 


730. “BURIAL CREMATION, | ale 
REMQVAL i 
Buse 


24. FUNERAL DIRECTOR 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the Stote Dept. af Health priar ta burial, 


director, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ® PHYSICIAN 


11 22 68 


Ne Cully 


NAME OF CEMETERY OR CREMATORY 


Glen Haven 
ADDRESS. 


1D E. Fort 4ve. 


‘23d. LOCATION (City or Town) (County) (State) 


Glen Burnie, A. A. Co. Mda 


"| NAT 
2a. RECD By FO 1968 | 2S. Be deced eg ie 


ithin 24 hours after deoth. 


‘acute 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be 


Poge 4 moy be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 19414 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 


Ce 
S (Type or print) ' ACOB Month Doy 
Eas JOHN JACO Russo November 2 M 
275 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE In ce 
2os S last bipthday] 
ES. Male White Feb, 22, 1909 é 5 
a~ 3 To. BIRTHPLACE (State or foreign 7b. CMIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIEDE-] | % COUNTY OF DEATH 
= Se reryland Ue Be WIDOWED f] DIVORCED [} Anne Arundel Md 
225 _ [io ary or Town oF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
c= OY . give street address) dusing most af warking life, even if retired.) INDUSTRY 
Ae aa Glen Burnie N, Arundel General Brewery Worker chaeffer Beer 
s ) q h u 2 
a se 5 LE USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134. (NSIDE CITY MTS? [)3e. STREET AND NUMBER 
a, ih 
Eker A Jedmission} STE voy and | OU A, Pasadena SC] "Obl | Box 270, Mt. Pleasant Beach 
. z = | PVC rATHERS WAME First Middle Last 1. MOTHER'S MAIDEN NAME First Middle Tost 
ee 
as Anthony --- Russo unknown 
es 
88s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT Address 
yao Yes, ng,or unknown) | {It y#s give war or dotes of service) i J 
Z2es Les -03~ Charles E, Hermeman ~ same 
ado = =e aa 
ore 18. CAUSE OF DEATH ao en oe cause per line for (0}, (b), ond (c).) rca ar: coin 
B25 pe IMMEDIATE Cause (a) __ CAYCAInoma of the Sigmoid colon 13_mos 
Sa / DUE TO, OR AS A CONSEQUENCE OF 
pS Conditions, if ony, which gave 
oa i rise to immediote cause (a), b). 
ne stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
33 Ee io) 
>5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
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] < e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 J 55 4, J!) 
4 } 4 
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= 9 3 give war or . « 
BS Sa Fe A dis otal Mrs. Percy Crosby 421 6th Ave. N. E, 
ao PPROMIMATE INITR 
a 1B. | Jie. cause oF DEAT OF DEATH (Enter only one couse per lin (Enter only ane couse per line, for (0), (b), ond (c).) BETWEEN, OnE Agel 
ome PART |. DEATH WAS CAUSED BY: macs 
ieee "IMMEDIATE CAUSE (0) Bpidrarrits inet foo ideo dle 
Se /. ¢ DUE TO, OR AS A, CONSEQUENCE OF _ 
ete Conditions, if ony, which gave De Ath? ee 
a ae tise to immediate cause (0), b z 
ea stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 2 , s 
z lst. SEF OH (9 me ee, Cink at all or 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= 


OULU) cee 


should be filed with the Stote Dept. of Heolth prior to burial, cremotion, or removol, and in ony event, wit 


3S 
25 
aS 
ce 
a = 
Pot 2 V9a, DATE OF OPERATION 19. ‘a FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4s s “| 9 = USES OF DEATH? 
s {j= -/4-65 2. A YES NO os 
Bee / |=] fi-/ 6 bK&eeg ae MO 
ee & |aic. ACCIDENT WAS UNDERLYING,” ]21b, TIME OF IURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 1B) 
ae S | Cor conteisutine () cause OF DEATH HOUR AM. Manth Day Year 
= & [lif either, notify medicol examiner) PM. 19 
ie = ai. NUR aa Zie, PLACE OF INJURY (AI OME F4RM, SIRE, FACORY.)] 21f, LOCATION Street or RED. No. City or Town County State 
Be | jat while TC 
£2 lat work ohne at 

a 
Sg 220. | certify thot (I) (this hospital) a tende yy he eee hs 19_B0, to_{l-/¢ 19 2, that (I) (we) last 
= sow the feral an on. bya d thot in'(my) (our) opinion deoth occurred on the date and ‘hour and from the 
eS couses stoted-above, (I) ¢we) (did) (diggaaatt view the body after deoth. 
os 22. SIGNATURE anon ah ai 22. DATE SIGNED 
bre . 
= A pee fy pews pis PQ director OO ps, O —/9-S s 
2 s= i 72d. PrSGA ‘eA 3 Pie, ADDRESS 

|AME (Type! 

ec 
ws Ss ———_ -— =: 
3 3 q 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
os Rene Cette 11/15/68 jt. CaRavel Cen. Upper Marlboro, Md. 


VRAIS (4) 2A. FUNERAL DIRELICR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


0M REV. 1768 JOHN F. DENNY, INC. 715 Licht st. NOV BB OfCLienbs, { 
2 DATE 15 1965 phoning ge 


within 24 haurs after death. 


fod 
a 


ician and\ca 


, crematian, or remaval, and in any event, withi 
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The law requires that the death certificate be exe 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


9 
rs after death. 


= 


y fille 
bon ka 


ease remeye ¢ 


phys 
en 


the anal 


ra 
Q.. 
oS 
2 
= 
3 
5 
s-] 
@ 
‘= 
2 
3 
2 
g 
S 
2 
2 
2 
Ss 
3 
4 
3 
3 
2 
2 
2 
3 
3 
iS 
a 
- 
» 


= 
5 
2 
iS 
5 
& 
= 
so 
® 
a 
o 
a 
8 
i=) 
2 
S 
a 
® 
= 
= 
= 
3 
3 


en 


directar, 
shauld bi 


: MARYLAND STATE DEPARTMENT OF HEALTH . a 
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vis NOf CAUSES OF DEATH? 
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a olf sium 
Singletod”#inereal Home 2s. Reciigag's Siongyure 
Glen Burnie, Maryland | NOV 7 U get + yoo 


MEDICAL CERTIFICATION 


- MARYLAND STATE DEPARTMENT OF HEALTH 
yoy, q-5 i os DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 nec er 


sc CERTIFICATE OF DEATH 
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soe saw the decedsed alive on ee 19S¥_, ond that in (m ) lout opinion deoth occurred on the date and haur ond from the 
2ege causes stated abave, (I) (ué) a& digest view the body after deoth. CC dig 
3 ees r_ at % 
fe55 
Bes 
>a Se 
2323 
woo 
35ee 
Eee 
fp 
(= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH we 15420 
LTIMORE, MARYLAND 2 
1 a shay? 08 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BA * 
7 FOR STATE 2 MEDICAL EE a ul S CERTIFICATE OF DEAT Se 
a. 
jECEASED-NAME Lost OF EST: A om 
HEALTH DEPT. [1 sGstoam 2 oy its Onna coal 
22a Ss Aichaev 7c. DATE PRONOUNCED DEAD 24. HOUR 
din Zo oats S. DATE OF BIRTH 6 ACE es Ce ch al Monthy, Dy ay Yor gl yo, 
3 
ie) Br: tl Bl 37 eae | 
Ss 5 é- ‘OF WHAT COUNTRY? B. MARRIED fe ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
aw To. rigid {Stote ar fareign 7b. CI t wegen aoc A 7. Co Md. 
—-& A country, _S A 5 12b. KIND OF BUSINESS OR 
@ gS 2 AYE a E OF HOSPITAL OR INSTITUTION (IF nat in haspitol } 120. USUAL OCCUPATION (Kind of work dane th 
a Ws Sl arking life, evep if retivad 
=ESoL 2&8 10. CITY OR TOWN OF DEATH ive steel coddiess) to OAS 9 Aeive 6 
eee a a7 9 Nos - Fe ws. 
S32 2 OO| fewe fecudef a inne CITY OR TOWN [104 SIE CTY UMTS? | Ide’ STREET AND NUMBER Fforida 
3 & P= = 4g V3. USUAL Seer (Where deceased tea fe ee efo <P wal ONO 09 yee oe Sato * 
Sis FELL cdmission i . i CNSENCE 
iy aaa = let 1S. MOTHERS MAIDEN NAME Fist Middle Bi 
2 Me“ 5 14, FATHER'S NAME First iddle ‘ ARGARIET. y/ IRA) x2 an 
at Za Le fee We) S/T NO. | 17. wie ADDRESS 
RS 4 ay , 
5 2 To, WAS DECEASED EVER IN US. ARMED FORCES? Tb. 5 . 
4 eS ~ & = ; { ee pace) é IZ 2 é "a a, L LU. 9. ts eae APPROXIMATE Roa 
Fy ai” pr BETWEEN ONSET AND DEAT 
ig fs & fs = 1B. CAUSE OF DEATH (Enter only ae cause per line for(a}, (b), and (0), ‘S P 
es ge = IAS CAUSED BY: ceo A merge am 
Sof E£f FT OATH Wn EAPDIRTE CAUSE @) - 
SS ere iy) DUE TO, OR AS KZONSEQUENCE OF 
= s= 3 $ Conditions, ifany, which gave (b) 
2: 2 o= rise to immediote couse (0), DUE TO, OR AS A CONSEQUENCE OF 
z g nj = ee stating the underlying couse g 
> 36 Lc ORy AID Cots 
ozs 2 lest. (9 : 
Ges 2 = INAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
et2 23 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI 
oe 2 1 2. | 
ecu 560% 20, AUTOPSY? 
Rate se Meee aS RATION 
. = et aa & [ite. pate OF OPERATION 9b. cone oN) EWG} OPE ~ <a 
5 g = 
ag 26 = i 2, Item 1B.) 
2 = f Part i or Part 2, 
Pee ke & [ite ExteRNAL CAUSE Was 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature # hee 
Ee So [a | mrmanverbecommnuns 3 "ip wae ner | fre-phwe — Anplote S ae 
Sseses py eg TION Street or RFD. No, Gity or Town cay 
#22252 1/18 bu mmrocgey mc oe itor, Tart ier, 210A oO 
Zetia es sah fils factary, af bu building, etc.) FAI CO Ae 
Se 2aBs Fvo [Fa wore CI] reece - 2 fe Inquiry [4° ond in my opinion 
i \T WOR! ry ' 
Ee Sce > : i h s described obove, held on Autopsyb—} Inspection [>Y—Inquiry 
woe Sea 220. I certify thot | took ws of the remoin: a ph An g hase realonn Q 
3 3 sees deoth resulted from: turol couses [_], Accident P4, Suicide [], Ho he ® g 
ses fe CHIEE MEDICAL EXA 
ge ee SIGNED 
B£ss2 Boat ip, ASSISTANT meorcat examiner [J bags) 27-CF 
~S ens scioha tins DEPUTY MEDICAL EXAMINER 8} Se 
Beets” EXAMINER'S a ed ' ADDRESSSteet, iy, twn, a county) Ae). 
& gs 33 3 NAME (Type) ESM) ely RB Sea OF CEMETERY OR CREMATORY 23d. a (City or Town) (County) (State) 
a2" 2 Ho. 23c, NAME 
22 CREMATION, %b. DATE Ces 
ocHuot Yo. BURIAL CREMATION, | 236. DATE =—==S*«*~S T RL NE TOW im 7- mn, 
= = REMOVAL (Specify) NE 7ON ‘AT. G ze wi 
Suk ae ES a TAS TAG Ae. h, % VEC 2b. praia ys 
24, FUNERAL DRECIR, |) ain GGAS Ce, pie lave’? N68) ponte ; 
VR AISME (5) 


JOM REV. 1/68 ag (409 CHAL IW 


FOR STATE 
HEALTH DEPT. 


he stale DBpirt rent of 


( 


ges 1,2, and 3 ta 
i forn—RM3. Page 


Page 3 shauld be used as o burial-transit permit. File pages | and2 with t 


Health priar to burial, cremation, ar removal, and in ony event within 72 haurs after death. 


5 may be retained for yaur files. 


TO rerun Bicat EXAMINER: This certificate should be executed within 24 hours 
TO FUNERAL DIRECTOR: 


VR AISME |5) \ 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
_DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ig = 
FLAQ 154 
f & ‘ O04, 
15402 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASEO-NAME First Middle Lost 2a. Date KNOWN aA Month — Doy 2b. HOUR 
(Type or Print) 
CHARLES SHARPS bent arto CI) 11 26 1968] 10:5 
3, SEX 4, RACE S. DATE OF BIRTH (6. AGE (in yeors [_1F ONOER T YEAR [ir UNOER 74 HRS. "2c. DATE PRONOUNCED DEAD 2d. HOU 
lost Oo eR pee) DAYS De 
Male _| colored /p_2Z /7e2 & via 0:50 
To, BIRTHPEAC! yy ate 9 Be she TRY? a a SeiNever married] | 9. COUNTY OF DEATH 
counts) J 
A? Dik p++ WIDOWED DIVORCED Anne Arundel Md, 
, ]10. cITSR’TOWN'OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol — ] \2o. USUAIPOCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
4 , ay street oddress) ddiAg-mést of ng life, even,if retired.) INDUSTRY 
Annapolis : ~ A. General. Hospital 


13d. WSIDE CITY LIMITS? 
YES 


13a. USUAL RESIDENCE (Where deceosed lived, ii 
odmission) STATE 


Te. STREET AND NUMI R 
men 1s 7 eek 


" Widdle 
Teb “a AL SECURITYNO. ge Alle 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (bh ad hoe 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} Fatty liver 


DUE TO, OR AS A CONSEQUENCE OF 


(b} 
DUE TO, OR AS A CONSEQUENCE OF 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
5 


14, FATHER, NAME 
y, 


poe) ff! 
160, WAS DECEASED EVER IN U.3. ARMED FORCES? 
(Yes, no, or unknown} [ll yes give war or dates of service) 


BETWEEN OnSET No OEATH 


a ke 
ENR any, which gave 
tise to immediate couse (a), 
stoting the underlying couse 
ast, 


z / 
© 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
17s WAS PERFORMED? 
= Yes NO 
& [alo EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, “7 Year Tic. HOW INJURY OCCURRED (Enter nature of injury in Port lor Port 2, Item 18.) 
| PRIMARY [_]OR CONTRIBUTING [7] HOUR ie 
S [Cause oF Beaty 
= [2id INWURY OCCURRED | 27e. PLACE OF INJURY - hame, farm, street, 217 LOCATION Street ar RFD. No. Gity ar Town County Stote 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 
220. I cerftfy thot I took chorge of the remoins described obove, heldon Autopsy KK Inspection [_], Inquiry [_], and in my opinion 
deat Tesulted from: «cident [}, Suicide (J; Homicide [_], Undetermined monner [_] 
Werte vs CHIEF MEDICAL EXAMINER  [_] 
SIGNATURE co. ASSISTANT MEDICAL exaMINER [gk 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 11/27/68 


NAME (Type) 


230. BURIAL, CREMATION, 
R Wee Specify) 


(C-~ 


ADDRESS{ Street, city, town, or county) 


23d. 7 (City or Town 
Lite 


25 


tet 


{County} Dh aty 


RAR'S SIGNATURE 


Bb ci EMETERY OR ss 
= eS Ee LEX. 


Wo. RECD BY an 
DATE We_\ome DEC 2 196) 2 


J 


my 


attending physician and completely filled in bg #! 
pt. of Health prior ta burial, crematian, or remaval, and in any event, within 72 haurs a 


The law requires that the death certificate be executed within 24 a ey 
permit. Then please remave carban papers. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the 


e 3 should be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be fied with the State De, 


TO FUNERAL DIRECTOR 
director, pa 


VR AtS (4),) 


MARYLAND STATE DEPARTMENT OF HEALTH ya 
TOg4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9% ©) “& 


LUGEYU 


CERTIFICATE OF DEATH 
1. ae First Middle last 2a. DATE OF DEATH 2. HOURS, 
jype or print) Month Do) (egr 
Charles Haley SHERMAN November 25 1968 230 
4, RACE S. DATE OF BIRTH 4 AGE Mi as IF UNDER 24 HRS. 
la ithday) ‘MONTHS: DAYS OURS: MIN, 
White July 30, 1883 cence eee ee 
Ta. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: MARRIED [X] NEVER MARRIED[] | %- COUNTY OF DEATH 
country) 
U.S. WIDOWED [J _ DIVORCED ["] Anne Arundel Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF peal OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
A 4 give street address} de 1 af¥Orking life, even if retire INDU} 
Annapolis Anne Arundel Gen. Hospital TMs Uinawe’ 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 113c. CITY OR TOWN f3d. INSIDE CITY UMITS? © 113e, STREET AND NUMBER 


). Jodmission) stave 13b,, COUNTY we No 118 Yondult St 
i; ; .  ( Middle Tost 
BE Sy f¥ LoppEwel WEBS 


Ly, Ps 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) | (if yes give war or dates af service) 


Tob, SOCIAL SECURITY NO. 17. INFORMANT ° Address 
Aurct L. SHSKM RW 
18. CAUSE OF DEATH (Enter only ane couse per line fay,(o} {b), and {c).) , /j vanen AND oor 
PART |. DEATH WAS. CAUSED BY: 
IMMEDIATE CAUSE (a) aa ae UA AAA Mg ta 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
fise to immediate cause (0), (b) 
stoting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 
lost. <9 2. & 9) 
PART 2, STHER SIGNIFICANT COND/IONS CONTRIBUTING TO DEATH BUT NOT RE “4 ED TO THF TERMINAL DISEASE OR CONDITIGN GIVEN IY PART 1{a) Ld ra 
é 
_ d #) 
z WH DAA ply Ap/AVh A\d4 Minha , Midi h 
i [190. DATE OF OPERATION [19 CONDITIQH OR WHICH OPERATION WAS Rf RFORMED 200. AUTRE - 20b. IF YES, WERE FINDINGS CONSIDERED Ip” CERTIFY Ne 
S CAUSES OF DEATH? 
{ = ws NOC] We 
& 4210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
& [DDoR conrRieutinc (7) cause oF ear HOUR A.M. Month Day Year 
a {If either, natify medical examiner) P.M. 19 
= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (fee HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While [Not wile OFFICE BUNLDING, ETC. 
lot work —_at wark 
22a. | certify thot (I) (this haspital) attended the Meceosed framié/ *Z-¢4 , Wot tai , 9 LA, that (1) (we) last 
saw the deceased alive an. Lt, 19 {26~andd that in(#y) (our) opintan death occurred on the dote ond hour ond from the 


causes stated abave, (I) (we) (did)'(did naty view the body gfter death. 


vy no) ATTENDING MED. STAFF ee es, 
My, My UA VFesecre pays XM rector O mys O ZPESLS. 


{ 22d. PHYSICIAN'S a 22e. ADDRESS 
! NAME(TyPe) Maurice Klawans, M.D. 31 Southgate Ave., Annapodis, Md, 


AN BURIAL, CREMATION, 23b. DAY! )] 236-,NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
od EVD L | /27/M9NCE| ST. UBRY “S Lets, | ArvP7p4/8 IAD. 

24. FUNERAL DIRECTOR . ADDRESS y 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SI nH 
Lope Lf Apne Sex’ awrrfous POTD | mNOV 29 1968 forts, | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 


18. CAUSE OF DEATH (Enter only one cause perjne for fa), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {a) 


15giE CERTIFICATE OF DEATH 
o we f, ra as First Middle Last 2o. DATE OF DEATH ; 2b. HOUR 
S BLS Type ar print] Wee 4 Mont! Da Year 
8 353 William Oregon SIEGERT hice tihN muck [[ 
5 2am 4, RACE S. DATE OF BIRTH 6. AGE ( fas IFUNOER 1 YEAR — | IF UNOER 24 HRS. 
= ead ~ logy pirthdar MONTHS | DAYS) HOURS | ~ MIN, 
Ss 2 Se White September 8,1892 i BION es Baek] 
g ts To. ota (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 aRRIeD [PX] NEVER MARRIED 9. COUNTY OF DEATH 
country; 
© = Ba J Maryland USA WIDOWED DIVORCED Anne Arundel County Md. 

= = BS [10 cv oR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= oa 5 give street oddress) dori ing life, even if retired. INDUSTRY, q 
§ 2835 Annapolis nne Arundel General RAT IPE ) HORSES 
oe es 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 3d, (NSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
2£ Eo ladmission) STATE 13b. COUNTY Y5C] No 
2 6s Ma and Anne Arunde Annapo 04 McKendree Avenue 
3 ¢ yilans 
x 3 14, FATHER’S NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

- WILLIAM SIEGERT AGNES NUTWELL 

E Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b. SOCIALSECURITY NO. _[17. INFORMANT ‘Address 
$ Yes. np. guunknawn) | Wrsgwwrcsmsstienie) 1576 18 5939 John W. Siegert Annapolis,Md. 
a 


JPPROKIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


on 


\ 
Kfticdeta tb . 


iW) 


permit. then please. n 
|, cremation, ar remaval, and in any event, wit 


that the death certifi 


“St VO 


JbeAip<—4 


f > 
~ 7 DUE TO, OR AS A CONSPQUENCE OF 
Conditions, if ony, Which gave : ~ pe bey YCH Ee e Prt 
tise to immediate cause (a), (b), 
stoting the underlying cause DUE TO, ORAS A CONSEQUENCE OF 


Leo 


5 os Yee 


The low require 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 


24. FUNERAL DIRECTOR 
Hardesty Funeral Home 


ADDRESS 
ve A154) 
30M REV. 1/68 


= 
3 
S 
S 
2 
23 
g 28 
Sols 
ge222 
oe 
Bsz2 |s| 420, _ —— 
eae i |. DATE OF OPERATION. [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee Sd a = 
52 Qe rat = ec Ys No 3 ‘AUSES OF DEATH? 
= 5 S28 ~~ |S [Zo ACCENT WAS UNDERLYING ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, item 18.) 
Bees & | Dhorconmsurins Cycause or peat | HOUR a _—Month Doy Yet 
= a Ege 8 (If either, notify medical examiner) 
=o+°Se = at tothe) 2le. PLACE OF aie Lis caieren peel en 21f. LOCATION Street or R.F.D. Na. City or Town County State 
PS 2S2 lot while ==" 
on Hse ribo fear “a 
Z>328 22a. | certify that (I) cana the raat) {ro LEX , 190, to__L/- =, 19a", that (1) at lost 
oS. =. sow the deceased alive an__22~ 2 2 ___19_© 6 ond that in (my) (eus} opinion death occurred an the date and haur and from the 
Breese causes stated abave, (I) (we) (did) (did- net} view the bady after death. 
BSSse Tie. DATE SIGNED 
Sc = : WZ YY, Dieden ATTENDING wo Fg WZ a 
Ose es LGA? cree pays, -—mrecror PaYS, JB 
a = 
azeas= / Td. ware Te. mS 
Eescs | mM AA AAA fo c qi 
a wi > . —<I 
Sa tisz EE 
So532 230. BURIAL, CREMATION, | 23b. DATE Tic. NANE OF CEMETERY OR CREMATORY 23d” LOCATION (City ar Tawn) (County} (State) 
zon fs 
oY Se REMOVAL (Specit 
e=e=" \ [piri St. Marys Annapo AA Wid 


napa M 


25a. REC'D BY REGISTRAR 


one NOV 19 


‘Sb. REGISTRAR'S SIGNATURE 


__ MARYLAND STATE DEPARTMENT OF HEALTH 


> 


DUE TO, OR ASA CONSEQUENCE 0! 


Bn if fe which gave 
fise ta immediate couse (a), 


> ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15424 
a t 
CERTIFICATE OF DEATH FS 
ic 1. DECEASED-NAME TD 2a, DATE OF DEATH 2b. HOUR 
3S (Type or print) Month Lye. i 
3 p fi? 
5 Sos ‘ey, 52 DATE OF ant 6. AGE {in yea ears mon 1] iF UNE PH 
= o Ss log} birthday) wn. 
= 28s Hs PE cali 
@ 5 inde 7a, BIRTHPLACE (State or ain 7b. Lith; * WHAT COUNTRY? 8. married [[] NEVER MARRIED[] | 9. COUNTY OF OEATH 
es eve coun’ 
=e erg See woowo fr wand urye KfurraVe1 ie 
ee ELS 1,_CITY OR TOWN OF DEATH a0 RACERS INSTITUTION (If not in hospital —]12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= =-<290 7 . , during most of working life, even if retired.) | INDUSTRY é, 
S 333 /% blo fae Ma ) MMbr20L Aé- fi PP C677 AAR 
Sot 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UNITS? | 13e, STREET AND NUMBER 
= = j 
= S. & 7, Jpsmigsion) _ STAR 13b. COUNTY YES N 
4 £25" CO AULA M tg , Ah q . o* Lh IL] © 
ES | | FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
s 
i= 
25 a C20 CL? COLL2Z202 fA, 
gs Téa. WAS DECEASED aig Ws. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
tame Yes, no, or unknown If yes give war or dates of service) 2 ' 77 » 
es B22-B-S993, p LES: CAF / Cr een Litre Ah tl 
a = LLL A A ALE EO OD TL Ee 
EE 1B. CAUSE OF DEATH (Enter only ane cause per lips-for (a), (b), ond (c).) , BETWEFH ONSET AND BEATA 
v2 PART |. DEATH WAS CAUSED BY: ie 
25 \MMEDIATE CAUSE (a) Cpe we d Deveee l 
se 
2.9 
& 
€ 
2 
x 


stating the underlying couse; 
(ast. 


The low requires that the deoth certificote b 


2d. PHYSICIAN'S 226. ADDRESS 
: re > 


= 
per 
<¢Z5 
hele BS 
23s = 
3 eS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ho) 
i2) oo # \ 
£ cot S ~ 
2308 5 T9o. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2sec8 yz ee wo CAUSES OF DEATH? 
roy Se “ls oO 
3s x by S 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
io yer $3 [COR CONTRIBUTING [[] cause OF DEATH HOUR AM. Month Doy Yeor 
96 36 B lit either, notify medicol_ examines) PM. 19 
eS = = AT HOME, FARM, STREET, FACTORY, i! tate 
= 52 3 S Whie Na whe) le. PLACE OF INJURY (ee BONDING, TC ) 21f. LOCATION Street or R.F.D. No. City or Town aunty State 
a £=39 lat wark'—_at wark 
Z>Se28 22a. 1 certify that (I) (this haspita) attended ts gone fro \9éad_, ta L/“nnd , 19@8"_, that (I) (we) last 
FSS sow the deceased alive an. Weg, ri thot | in (my) (aur) apinian ‘death accurred an the date and hour and fram the 
weese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
oe: fea 2b, SIGNATURE 7c, DATE SIGNED 
ee = Z : ATTENDING py MED. oO ww g 7 
C8523 (AWA AAfl : tty DEGREE PHYS. DIRECTOR PHYS. LIISA 64 
= Pe 
222385 
Se 
oa 
a= 
28 
of 
= 


=e) NAME (T , y) . +e 

sz |_| (Type) / ue tA LP COAMAY W/: Ld 
23 a. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 1 73d. LOCATION (City or Town) County) (State) 
aia BUpist” wov, 25,68 (Cedar Hill Cemetery |Suit&and, Maryland. 

24. FUNERAL DIRECTOR 


? ADDRESS Wa @ $| 2So. REC'D BY 6 ft Re RE ISI R’S SIGNATUR| ; 
ot4@ Bimmon Beos,1661-Gd. Hope Rd. SE. DC. omeNOV 2 G 1968 poterbs, a, 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician{on 


M1 


1 z “AAI oe 52 __ MARYLAND STATE DEPARTMENT OF HEALTH a si 
; 1561 “fy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1542 
FO ie To MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


T. DECEASED NAME Fist Middle lost Zo, DATE KNOWN Month Doy Year 2b. HOUR 
HEALTH DEPT, [Toker — : an = ORE OD Hanh Doy_— Tou _] VOU 
he |v mith DEATH MATEO] fF oda 1 | Pow 


a A 
3. SEX RACE 5. DATE OF BIRTH 6. AGE io ee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ys ‘MONTHS: Days HOURS Month Day feor 
lea WwW Au g 3 Weak 4 (fn 6S | 7m 
4 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (SJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
oY Calte ae WIDOWED DIVORCED [ Avve feuvede |. Ce ri 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
. give street oddress) t during most of wopyng ee, eyenifyatved) |] INDUSTRY . 
ew Rurwie BON. Noeth Mrumoc b- 2S°G7 J id Saserten — 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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(Type or print) Sh erburne A. Thayer Kerth ire Seale q 
3 SEX RACE 5. DATE OF BIRTH ©, AGE (in yeors _ [_IFUNOER YEAR _|  ONOER 74 
£2 Male White 1-14-13 biel es "gal ial ico 
Be To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY?  waweien FE] never maprieo[-] | COUNTY OF DEATH 
s¢ count) Ng wow C] worn] =| Anne Arundel 
£8 : Md. 
225 __ fio ctv or TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (ifnot in hospital 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
See Glenburnie Set undel duringereys! ofparcipg life, even ifretired) | WWERY » phouse 
= 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE ciTY umiTs? | 13¢, STREET AND NUMBER. 
Be 3 O)|mnio) SE Ma, [MG Arundel | Ferndale | ‘SL £1 | 100 Packard ave. 
2 V4 FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
3 William tg Tayer Lena Preis 
£ 
Pa 
iS 


Téa. WAS DECEASED EVER IN Ds ARMED. FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
) |Mtsesocsecl 16-07-3776 | Mary E.Thayer - Wife 
AL 


18. CAUSE OF DEATH (Enter only ane couse per 7) {a), (b), ond po T_ANO OEATH 
PART |. DEATH WAS CAUSED BY: Oe 
‘ab IMMEDIATE CAUSE (a) "ed Veobown. om 
HY / ? ~ Cc) Y 


DUE TO, OR AS A,CONSEQUENC HAO 


Conditions, if ohy, which gove 


, crematian, or remaval, andin any event, within 72 hours oft 


@ b) BH y ad > 

tise ta immediate cause (0), Y 

stating the underlying couse: DUE TO, OR AS A COMSEQI i Ye ' 

last cok? Se: (9 e = 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

) 
= z{Z H 
3 = 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a XxX S is " CAUSES OF DEATH? 
Ear ils Ot 
3 S [210. ACCIDENT WAS UNDERLYIN' 2ib. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
353 & | Cor conreiautinc 7} cause oF DEATH HOUR AM. Month Doy Yeor 
S & [lif either, notify medical examiner) PM. 19 

= i TAT HOME, FARM, STREET, FACTORY. )| 21, D. No. tot 
ANU: OCR 2ie. PLACE OF INJURY (ee ieee ) 21f. LOCATION Street ar R.F.D. Na City or Town County Stote 


lat work —_ot work 


22a. 1 certify that (1) (this hospital) attended tog deceased from W9Zoud, to SS 19 OF, that (1) (Ne) lost 
sow the deceased alive Als dis da ak 198-4, and that in (my) (atx opinian death gfcurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

22b. SIGNATURE 


After this certificate has been signed by the attending physician and 


e 3 shauld be detached far use as the burial-transit permit. Then pl 


ee ATTENDING MED. STAFF mar pul 
Siz oo DEGREE PHYS PD dite O om O] Vfesvee 
Ze. ANDRESS 
“aten Burnie,Maryland 
BURIAL, CREMATION, 23b, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
3 Bubierdet specify) 11/27/67 Loudon Park Cemetery Baltimore, Maryland 
Dj R DR 2Sa. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
ve ais 1S BLgeT Reo Funer ome/Glen 8iffhie,Md. loamy 27. 1968! } 
30M REV. 1/6 rt pe Bhril . D yy 2 pCLorlsy hods 


should be fied with the State Dept. a 


22d. PHYSICIAN'S 


t NAME (Type) 


TO FUNERAL DIRECTOR: 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 EY. 
] paren 25 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1543 7 
; CERTIFICATE OF DEATH rhs 
Ne 1 eel First Middle Last 20. DATE OF DEATH 2b. HOUR 
BES fype or print) = ~—_ Month Doy Year 
553 Pra bt 2S f ou W Z 2§ aM 
2-5 4, RACE x OF BIRT) 6. AGE bandas IFUNDER | YEAR | If UNDER 24 HRS, 
5. j = lost by nT | _ DAYS ‘Ain 
ees wh PE D vs —! 
ry To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 uappten 24 ARRIECES}— | 9. COUNTY OF DEAT! goa’ 
& te v= country} “~ ) /\ = 
& Gr~ofh ¢ WIDOWED fk] BORED} 27 f ie Ewa Md. 
Zee 10. CITY OR TOWSLOF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
sae } tp bes give street oddress during mast af warking life, evea if retired.) IN Cap 
as Gye KAnit LA24 Pipusk [) Sing Pamle hie SBA ad LEC 
zy 5 e 130. USUAL RESIDENCE (Where deceased lived, if ifstitution: Residence before |13c. CITY OR TOW! 134. INSIDE CITY LIMITS? J 13e. STREET AND ae 
Es g ladmissian) STATE Ae, 1b. COUNTY 4-7) Gas eclEpA| SO] xo Sw SC SAP 
by 5 ec. 14, FATHER'S NAME First, Middle Lost 1S. MOTHER'S MAIDEN NAME a Le lod tA’ : 
oa Se yas (Cy - , 
 : eA? Lp) RMNt yy ie 
= 16a. WAS DECEASED EVER | ie ARMED. oe 16b. ace NO. te ee) 4 cag g 2 
a Yes, no,4r ufknown] It yes give war or dates: 0 a 7 
= LC | 13 ~0 7-125 44 Matte t -abu-~ 
S OMRATT WTA 
= 18 CAUSE OF DEATH ely or us ef Enter ony one couse pare fr x (0) ord (0) BETWEN ONT AND DE 
a 1. 
= hy IMMEDIATE CAUSE (a) orange + ASU Lett Kew 
S oh ; DUE TO, OR AS A CONSEQUENCE ao 
Canditians, if any, which gave (b) Z Va) 4 dh tpds AE Ay £ 


tise ta immediate couse (a), 


stating the underlying couse] DUE TO, OR AS A CONSEQUENC t 
ie (a Chi. [orale Me Z 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA cain GIVEN iN PART 1{a} 


[[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
lif either, notify medicol examiner) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FaRm, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Tawn Count Stote 
White [7 Not while) (cree BUILDING, ETC. 'y mi 

jat work —_at ae 


= / 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
xfs sO not] CAUSES OF DEATH? 

=a 

3 f2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

S 

3 

= 


220. | certify that (I) (this hospitol) ottended the ¢ deceosed fr f(b — { Gay, tones , 9s , thot (I) (we) lost 
sow the deceosed olive on_7/— 19404, and thot in (my) (our) opinion deoth occurred on the dote ond ifbur ond from the 
causes stated above, (I) (we) (did) (did not) view the body after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retoined by the haspital ar attending physician. 
d with the State Dept. af Health priar ta burial, crematian, or remaval, 


je 3 shauld be detached far use os the burial-transit 


; 4 ATTENDING MED. STAFF Mc. DATE SIGNED 
fA ffett DERE et. Meee Tales al 


22d. PHYSICIAN'S. 
ee see 


ie 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


az | EOC ery lara lt Birgic MA 
Bs wes ee oe (Sip) 


25a. REC'D BY REGISTRAR ee mye 5 SIGNATURE 


oe NOV 19 


stip epg fe 


ats MARYLAND STATE DEPARTMENT OF HEALTH 
= “| 5 r Z 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within, 


£04 15438 
CERTIFICATE OF DEATH : 
Ne pee First ) Middle lost 2a. DATE f DEATH r 
s @ ar print S Sees. jonth Do 
S (Iype or pi Let Or. lo Zokin s Lh f 3B ge, Yoo 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (in yeors SF UNOER | YEAR 
e st birtl 
Mf Bie LET Alto YFLF-FO Serie ane 
To, BIRTHPLACE (State or forei To, CITIZEN OF WHAT, COUNTRY? 8. 9. COUNTY OF DEATH 
aoe “o ign NO MARRIED [bg. NEVER MARRIED [_] 
+AL wa WIDOWED [] —_IVORCED [} Three. Md. 


12b. KIND OF BUSINESS OR 
INDUS[R’ A 


. |10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 
C yy) give street address) /Z We 'dusing most af warking life, even if retired.). 
TOUNSY//2 Facetten be helpey — Tha 


ic 
is 
<? 
33: ve 4 
@Sse eo USUAL Sea: (Where Pa livgd, if institution: Residence befare | 135, CITY OR TOWN 13d, INSIOE CITY LATS? — 1139, STREET AND NUMBER. 
a~ SQ Cfodmission , 8 b. COUNTY ‘ 
§gs-) ay lan —— Wmore |S MO | 392 rdl/as Covr7 
8e°5) Et 
3ES Tia FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ge 
s22 SsTo ond Morera Trusso 
S85 Tho, WAS DECEASED ras WW US. ARMED FORCES? Tob. SOCIAL SECURTYNO. 17. leak Xa Address 2/237 
Slee a es, Nd, OF UNKNaWN} ‘yes give war or dotes of service) a/ OF - le, OF ¥ - 6 a 322 DK 
en's Ao = "A 9 (24 iO €5 COu 
a53 ee SS SSeS eee FROMM 
SEE 18. CAUSE OF DEATH (Enter only ane cause per line for ond (0)) neue area 
ge PART |. DEATH WAS CAUSED BY: q 
"Sas - IMMEDIATE CAUSE (a) Cosedicat Gece 
Sag / DUE TO, OR AS A CONSEQUENCE OF 
pay Conditions, if ony, Which gave & A ~~ 
#£3@ eens Mia (b) PQ Caryn ce FE wre) Jy 
i tise to immediate cause (a), 
se = stating the tien oe DUE TO, OR AS A CONSEQUENCA OF a 
Bea bt 7570 o_Ch 2! ARON Ry ie 0 ch 
535 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT|NOT RELATED TO THE TERMINAL DISEASE ORCPNDITION GIVEN IN PART I(o) 
ae I 
g22 = Ca therets ~ flies 4 ae al Gr eerre ye PR. 
so. i | 190. DATE OF OPERATION 7196. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 orn! = CAUSES OF DEATH? 
S s 
Zeer a Ys] 0 fq 
£23 & [ie ACCIDENT WAS UNDERIYING ]2¥b, TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, item 18) 
gee S [ DDoR conteisurine 7) cause oF DEATH HOUR AM. Month Day Year = 
eps [tf either, notify medical examiner) P.M. 19 
8 Sic = [21d INJURY OCCURRED | 7. PLACE OF INJURY (RONEN TE FACTORE)| ZIT. LOCATION Stret or RFD. No City a Town Caumty State 
woe le lat wi IC 
£239 lat wark —_ot wark 
zees 22a, | certify that (1) {this haspital) attended the deceased fram__________, 19 jlo SEY , that (I} (we) last 
Sas saw the deceased alive an_—____________19___, and that in (my) (aur) apinian death accurred on the date and haur and fram the 
eese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
ss ae 2b. SIGNATURE eet a ae 2c. DATE SIGNED 
ay . E = rs 
2203 $ Ma wt Soo DEGREE PHYS. O pnecor oons OY tt 
so8= | 2d. PHYSICIANS . De. ANDRESS 
eg .3 NAME (TYPe) 7) ie) ° Al Yow n eo ST ute e 
L2= a 
25s 23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR GREMATORY 73d. LOCATION (City ar Town) (County) (State) 
pe REMOVAY (Spacily) QR, } 2deeme i i of 
e MO 25s Ye 6 a r Ihe, f 
—_— 


ve ) 24, FUNERAL DIRECIOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
ps 
eye [Lie VOSS Lak. lore NOV § 1968  Pehonbs, 
me 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


" MARYLAND STATE DEPARTMENT OF HEALTH. == 15439 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (o} GETWEEN ONSET AND DEATH 


te Os 
] i 5 Ke 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item#23bFilm#G407 12/4/68 vmp CERTIFICATE OF DEATH Item 8 Film G 07 12/6/68 11w 
"4 r hie First Middle Lost 20. DATE OF DEATH 2. HOUR 
3S 'ype or print} Month Doy Ye 
s atherine Tyler ii "gs _68_ {11:00 
‘s 5 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors —-[_IF ONDER YEAR _T iF UNDER 24 HRS: 
£ o85 fost birthdoy) (5  F WORTH | DAYS oe ri 
e @8¢ emale Negro _ soknown rolnowrs”’ 
hess Ss To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [F] NEVER MARRIEO[X] | COUNTY OF DEATH 
a nt — 
= Ss ak nknown A ED bivorcen (7) Amne_Arunde Md. 
e = a _|i0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
gq a = ‘ give street oddress) during most of working life, even if retired.) INDUSTRY 
g s Crown = own State H 
2 W 
St 130. USUAL RESIDENCE (Where deceosed lived V3c. CITY OR Tl 13d, INSIDE CITY CIMITS? 1 13e. STREET AND NUMBER 
NE ve Z $ eerste) 1 Ys] Not] 029 Wolfe _ 
<3 Ss 9 i ve x i 
Bo wes 7 Fist 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 et 
Ss Ze unknown unknown 
2 sss Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
Pa ms, Yes, no, or unknown) | (If yes grva war or dotes of service) 
= £.8 Hospital Record rowmsville. Maryland 
aS5 H 
or Ee 
= 
i} 
“ 
2 
r=] 
S 
2 
5 


e je - — 
s.. PART |. DEATH WAS CAUSED BY: 
Se j IMMEDIATE CAUSE (0) ‘ (Chew caf ) 
oe DUE TO, OR ASBYONSEGUENCE DF ~ 
2s Gunster) yl Ulin 
é ; 
fay stoting the underlying couse DUE TO, “Cl HONSEQUENCE OF che hu f atan | 
22 ee eer dr (0 LAKULALM A ge 
2 
5 


PART 2. OTHER SIGNIFICANJ-GONDITIONS CONTRIBUTING TO DEATH BU NOT RELATED JO TB RMINAL ee OR CONDITION GIVEN IN PART 1(o) 

5.2) J SAT aL as a p 

190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
YES oO NO oO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(Clore contRiBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) . 19 


MEDICAL CERTIFICATION 


Bid, TRIURY OCCURRED le. PLACE OF TRIURY (EWE i SE FACTORY.)] 216. LOCATION Street or RAD. No City or Town County Stote 

lot work —_ ot work 

22a. | certify that {I} (this haspital) attended the deceased fram. 19 _ ta ek) , that (I) (we) last 
saw the deceased alive an—______]9___, and that in (my) (aur) apinian death accurred an the date and haur and from the 


cquses,stated abave, (!) (we) (did) (did nat) view the bady after death. 


‘ leas Be Tic. DATE SIGNED 
HAL AANAASA) oecret puys, CI oirecror DH 11 11/8/68 


3 should be detached far use as the burial 


should be filed with the State Dept. af Health priar to buria 


s= 22d. PHYSICIAN'S Te. ADDRESS 

52 6 . we) Charles enter, Wy rown e ate Hospital, Maryland 
3 Bo. BURIAL, CREMATION, | 23D. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 
Ss y REMOVAL (Specify) 11/22/68 |The Anatomy Bd. of Md. ‘ 


VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS 250. RECO BY REGISTRAR 25b. REGIS)RAR'S SIGNATUR 
B q 140 o AA, 
30M REV. 1/68 pare OV Th 5 1968 if rag S io 


MARYLAND STATE DEPARTMENT OF HEALTH 
4b 29 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15408 CERTIFICATE OF DEATH 15440 


|, DECEASED-NAME Y First Middle Lost 20. DATE OF DEATH 2b. HOURP 


{Type ar print) ARNOLD JOSEPH VAN DEUREN iii Month 6 Doy 6a 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 1F UNDER 24 HRS, 
Male White. 6/8/1901 lot bthdoy) 


7, BIRTHPLACE (eo foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED NEVER MARRIED @, COUNTY OF DEATH 
Wisconsin Ue Siok winowe []___ivorcep [)] Anne Arundel Md. 
70. CITY OR TOWN OF DEATH UAE OF HOSPTAL OR WSTTUTION (fet hosp 2a, USUAL OCCUPATION (Kind of wok. done [1b END OF BIBWESOR 
4 give dress) during most of warkiog life, even if retired INDUSTRY 
| Odenton Ko toate) es Road Sign Par eee ! Sign 


H PS RESIDENCE {Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 134, INSIDE =a umins? —113¢, sat AND NUMBER 
/fadmission} STATE Md, 13b. COUNTY Ae Ne Odenton YES NO Gd 1610 Annapolbs Road 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


William Van Deuren Gertrude ? Buskirk 


To, Wis oe EVER IN US ARMED aa paves SUIT op? FORMAT dress 
: ial ponerotWapeuteri 
a) 1/2 Ida Van Deuren As Above 


18. CAUSE OF DEATH (eter anly one couse per line, far (a), (b}, and (c).) ; Aisi ellen ae 
PART |. DEATH WAS CAUSED BY: ; © Lee 
’ IMMEDIATE CAUSE (a) nT 41 0 F< Pete Ee ct { ($.0% 5 0 4 LXhEVS 


| >) 
AIA / DUE TO, OR AS A CONSEQUENCE OF 


ifter death. 


Fhin 24 haurs after death. 


~ 
= 
= 
ES 
“Ss 
iS 
o 
S 
o 
> 
2 
3 
= 
a] 
‘3 
S 


ysicion and completely filled 


i} 
a. 
< 
S 
os 
& 
© 
es 
$ 
[S 
& 
2 
2 
3 
& 
Zz 
aS 
‘3 


i 


Canditians, if any, which gave 


tise to immediote couse (0), {b} 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


JH) (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


“ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rat NO CAUSES OF DEATH? 


‘a. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Part 2, Item 18.) 

(CJoR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy eats 

{If either, notify medical examiner) M. 

id, INJURY OCCURRED] ie, PLACE OF INJURY ( AT NOME faRw, SREY, no 21. LOCATION Street or RFD. No. City or Town County State 

While [Not while p>] OFFICE BUILDING, FT 

lat work at eo a 

22a. | certify tha’ (I) (this hospital) ottended the sa af an O o-f - Wh, toZFew~ & 192 g, that <i)Awe) lost 
sow the decetsed aliyeson_Z Zé Gnd that in (rm (our) opinion ‘death occurred on the dote ond hour and from the 
causes stated abave (I)/(we did) did not) view "7 body ofter deoth. 


ATTENDING MED. STAFF 22c. DATE SIGNED 
“IGREE PHYS. precror CO pas O] mh 


2d. PHYSICIAN'S We, ADDRESS 
, NAME (Type) f Y R aes Md 
BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_—_(Stote) 
ee iona Baltimore, Maryland 
7A, FUNERAL DIRECTOR “ToS 25a. RECD BY REGISTRAR | 25b: ole ba 4 
Raymond C, Fink Glen Burnie, Md, pare NOV | Raymond C, Fink Glen Burnie, Md. | ouNOV12 1968 _ 2 i968 


The law requires that the death certificate be e 


Page 4 may be retained by the haspital ar attending physician. 


FUNERAL DIRECTOR: 


MEDICAL CERTIFICATION 


AG 
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o 
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i= 
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, should be filed with the State Dept. of Health prior ta burial, crematian, or remava 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
ARF OQ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
pees OY CERTIFICATE OF DEATH 


1. eee ok First Middle 2o. DATE OF DEATH 
Type or print) Month 
Joh S 


és 
eee ee Le RACE : Bee {In yeors 
MA Jhite 10 1@{793 see ves 


a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF ia COUNTRY? & apRicD [ELNEVER MARRIED) ij COUNTY OF fe 


len CS, tS. A wioWeD DIVORCED _flrew 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION {Kind af work done 12b. KIND OF BUSINESS OR 


i: : ‘i 
. give street address) A during most of working life, even if retired.) INDUSTRY 
Glew Burwre DAA HIC. C. ae : 
130. USUAL RESIDENCE (Where aoe flived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —/ 13e. STREET AND NUMBER 


ee ‘Anne Ae Cha Buows |SO OS | 72/ Cloecesleg DA 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 


RoDh hi <a7h, Ake. LA 2, 
Te, WAS DECEASED EVER US. ARMED a (ie. SOCIALSEGRRTY NO.) 17. INFORMANT Address Sarre aS 
eS, NO, OF Us 2) Yes give war or dotes of service . azn 
| Mev IF 87-8. 2- OKLA yyxs Ouida, LD. Wea Z, 


| 118. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond ie Oe, Z, i © “AEIWEN GOST AND DEAT 
P 


PART I. DEATH WAS CAUSED BY: # ? ”, 
4 IMMEDIATE CAUSE __Lbreoreet aa? 


[iu DUE TO, OR AS ALONSEQUENCE OF 
Conditions, if any, which gove LS ee vere ‘4 a 
tise ta immediate cause (a), 
DUE Si OR AS A CONSEQUENCE OF 


stating the underlying couse; couse 
lost. 


aa ond completely filled 


ermit. Then please remove carbon pape! 
|, cremation, or removol, and in ony event, within 72 haurs after death. 


wat | 
phys! 


Pp 


PART ks SIGNIFICANT CONDITIONS. ae TO DEATH BUT NOT fiend TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


19%. att OF > 19%. CONDITION FOR WHICHG QPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YEO) OPT CAUSES OF DEATH? 


ic Le, WAS UNDERLYING ~ = TIME 2 INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Part 2, Item 18.) 
(hor conreisurinc (cause or ped = | HOUR AM. = Manth Day Year 
(if either, natify medicol exominer) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, il 
a pial? ey Ze. PLACE OF INJURY CFE BLDG. HIE ) 214. LOCATION Street or R.F.D. Na. City or Town County Stote 


After this certificote hos been signed by the attendin| 
MEDICAL CERTIFICATION 


je 3 should be detoched for use os the burial-transit 


2a, | certify thot (I) (this hospital) attended the deceased frpm_@-—w , OZ, MAS /C, >, that (1) (we) lost 
saw the deceased alive on. 19, 2 ond that in (my) (our) apinion ape occurred on the fo ond hour and from the 
causes stated obove, (I) (we) (did) (did not) view the bady after death. 


2b, SIGNATURE Fils aan a = 7c. DATE yy 2 
= DEGREE PHYS. Metin I Ll) ber ee 
2S Kenge: $<, flare GP 


22d, PHYSICIAN'S 2e. ADDR 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or egew) (County) Prove) 
RY bee ‘Specify 
Eee) Yor AG 4s (Gs Wave LD emony a Glasn LSveare ee ite h 


NAME) SECO BEL VA RTS 
24. FUNERAL DIRECTOR Sf Z TS, ADDRESS 150, REC DELFERTES REGISTRARS SIBMATURE- 
roe a 


hing ae Ps: . } Bee : 


should be fled with the State Dept. of Heolth prior to burial, 
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TO FUNERAL DIRECTOR 


director, pa 


-P Film 407 MARYLAND STATE DEPARTMENT OF HEALTH 
1 em 
= 12-16- 8ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15442 
on a $< 
FOR STATE 154380 MEDICAL EXAMINER’S CERTIFICATE OF DEATH = 
HEALTH DEPT. 7, DECEASED-NAM ead Middle Lost 20 pay KNOWN§™] Manth Doy Year 4} 2b. HOI 
a (Type or WEIR Estl- - 
Bde aS beat Matto CJ 11-16 168 |9:0 
Shae 3. SEX S, DATE OF BIRTH 6 i pon (in yoors Lea |e 2c. DATE PRONOUNCED DEAD 2d. HO 
Be bg th D Ye 
35 Male white |iug.i9,1902 | se] 1 [| ithe "16, yes i908 
#555 7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [~]NEVER MARRIED [KX] | 9. COUNTY OF DEATH 
6. E countWa ry land USA WIDOWED [] _ DIVORCED [] ANNE ARUNDEL Md, 
a 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work dane ]12b, KIND OF BUSINESS OR 
as 7 @ streqt ad . during most of working tife, even if retired.) | INDUSTRY ; 
oS 77 en Burn {NOCH Arundel Hospital |“ "ears eater eon struction 
B5§ / 7130, USUAL RESIDENCE (Where deceased lived, if institution; Residence, belor@) 3c. CITY OR TOWN [134 ISDE CTY UMTS? T13e, STREET AND NUMBER 
mee SS ee ad eae BESS cS" SSeresheee t Rs oO | prince George Street 
Bee 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£26 Haward Weir Margaret Spencer 
ay - 
e=zs Ue, WAS DECEASED EVER IN US. ARMED FORCES? V6b, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
eure (tes grime) | Mweewmawndwn) | 20-38-3378 | lirs. largaret Ellison - Laurel, Maryland 
oy iF a = ae ete => ae 1. Ppp. 
oi [ si Coa Eater any ane couse per ine fr), (), ond (0) BEIvten ORE. AMD DEAT 
ee TMMCDIATE CAUSE (0) Multiple blunt injuries 


This certificate shauld be%execu 


TO vepu @Dbicat EXAMINER: 


Page 3 shauld be used as a burial-transit permit. File pages |and 2 with the State Dap 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs ofter_death. 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
TOM REV. 1/68 


~ 


a 9 
i 


J 


<4 


DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 
Ys g (b) 


rise to immediate cause (a), 


stating the undertying couse DUE TO, OR AS A CONSEQUENCE OF 
last. =e 6) 
PART 2. OTHER ge CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
= Carbon monoxide intoxi ion 
= fit. DATE OF — 195. CONDITION FOR il OPERATION 20. AUTOPSY? 
: WAS PERFORME! ‘SEK NO] 
& [io cit CRUSE WAS B 2b. THRE OF i INJURY Month, Doy, Yeor 2c. HOW INJURY pana of te pi in Port 1 or Port 2, Item 18) 7 
= | PRIMARY [X] OR CONTRIBUTING rl Driver of car which hit gas pumps an 
= |_ cause oF DeATH 7:30 pm 11-16 1968 gas pump 
= [21d INJURY OCCURRED] le. PLACE OF INJURY (AP home, farm, street, DH.LOCATION Sireet or RFD. No City or Town ty Store 
WHILE Hor wae My factory, office building, etc.) i 7A, Me a ‘ 
ar wore [1] at worx C3 Gas station IRte.#198 & Red Clay Rd. Baliimexe Md. 
220. —- thot | took chorge of the remoins described obave, held on_Autopsy[XJ, Inspection [_], Inquiry [_]._ ond in my opinion 
death resulted fram: Abe cee —— Accident [KX], Suicide [-], Homicide [], Undetermined monner [_] 
5 CHIEF MEDICAL EXAMINER — {J 
Pena 4 mp. ASSISTANT MeDicaL EXAMINER [) 22b, DATE SIGNED 
; ‘ DEPUTY MEDICAL EXAMINER (_] 
EXAMINER'S : Novembex_17,_1968 _ 
NAME (Type) Charles 8. Springate, M.D. ADDRESS(Street, city, town, or county) 
23a. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY DR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) . 
Bur ia. 20/68 Hi Md 
2BEHEH DEFOR, Ho Bs 


HOPPING FUNERZ 


| 2Sa, RECD BY RGETRAR 7b TERR IGNATURE 
DAE Sate At, 


or 


q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15443 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 
FOR STATE 


HEALTH DEPT. 1, DECEASED-NAME tA, i oe Lost 0 bat KNOWNDX] Month Doy Year 
ae WESTBERRY oat Matto] 11-17 


9 
3. SEX 4. RACE S. DATE OF BIRTH 6. ol fr La a 2c. DATE PRONOUNCED DEAD 
eh byes iD Month Day Yeor 
Male Negro 34 yes rede dle dal. November 17 168 
8 


MARRIED [“]NEVER MARRIED (XJ | 9. COUNTY OF DEATH 


Stafe Department of 


\ wioowed [] —olvoRceo [7] ANNE ARUNDEL nat 
) io. civ on TOWN oF DEATH T. NAHE OF HOSPITAL OR WSTTUTION (wah spiel e,USUAT OCCUPATION [Kind of work done 1, KNO OF BUGNES OR 
JAS jive street rtd dur staf working life, even if retired. USTRY 
aay, LAQBBY Glen Burnie | wae! fesstoo5 lai )|Race Track 


13a. USUAL RESIDENCE (Where oie if institutian: pints before 


admission) STATE 1 Ty b. COUNTY YES [NO 105 Leffard Place 


15. MOTHER'S MAIDEN NAME First Middle Last 


"7136 INSIDE CITY oo 13e. STREET AND NUMBER 


14, FATHER'S NAME 


Office along with-form PM3. Page 


4 hours after _ delay is 
ltem 18. Give Pages 1, 2, and 3 ta 


Ibo. ue DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


Yes, na, ar unknown) if at oF dates ol service) 
e. ) | ee August Jones Laurel, Maryland 
7 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (©)). Matis eer area 


PART |. DEATH WAS CAUSED BY: ; 4 a 
65 IMMEDIATE CAUSE (o)_Arteriosclerotic cardiovascular disease 


7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if dny, which gave 
rise to immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eS ee (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


=z A) 

= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
foe WAS PERFORMED? 5 2) 

& 

% | 210. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

= | PRIMARY[_]OR CONTRIBUTING (_] HOUR A.M. 

5 |_CAUSE OF DEATH P.M. v 

= [2id. INJURY OCCURRED Tie. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 


WHILE NOT WHRE foctory, office building, etc.) 


AT WORK AT WORK 

220. | certify thot | took chorge of the remoins described obove, heldan_AutopsyK'], Inspection [_], Inquiry O. 

death resulted fram: Natural causes (XJ. Accident [_], Suicide [_], Homicide [_], Undetermined monner [_} 
4 ay CHIEF MEDICAL EXAMINER —((] 


and in my opinion 


SIGNATURE +o mp, ASSISTANT MEDICAL EXAMINER L3E 22. DATE SIGNED 
EXAMINER'S Charles S. Springate, M.D. DEPUTY MEDICAL EXAMINER [] November 17,1968 


wr 


ADDRESS(Street, city, tawn, ar county) 


NAME (Type) 


Health priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


the funeral director. Page 4 shauld be forwarded to the Chief Medical 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. Eile pages |and 2 with fi 


necessary, please execute the certificate, writing the ward “pending” 


TO eeu Db ica: EXAMINER 


a. peat hah 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify 
-29-68 utus Memorial Pk, | Baltimore City, Md. 
ADDRESS. 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR 
& 


Home Tn 


VR ALSME 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


__ 4 1 1h 7. 3 “¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15 ale 
eho: ‘ ’ q 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2 Date KNOWN) Month — Di Y 2b. HOUR 
HEALTH DEPT . {Type or Print) Belard ri, b/s " tig 4s a be? ; 
soe “a WW ft 
-~-— oe 9 DEATH MATED | M 
Ei, a Bee 3. SEX 4, RACE S. DATE OF BIRTH 6. ag aap 2c. DATE PRONOUNCED DEAD 2d HOUR 
2 3 f ee Manth a y 
pa We ee Bas ee || Lae ee ee 
i ae as 7o. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (7]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
O25 Pl ee rome owe | tone needa a 
S a 10. CITY OR TOWN OF DEATH I]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
= : d t af warking lif retired.) | INDUSTRY 
33 FS 1 Glew Meee of OEE is oddress} ) Ly. A wel. uring mast af warking eager ire ref.) 
= oO Sy J 2) 13a. USUAL RESIDENCE (Where deceased lifed, if institutian: Residence befare| 3c. CITY OR TOWN 13d INSIDE CITY LIMITS? 1'13e, STREET AND NUMBER 
see Ge ssi STAT! 1b. COUNTY . 2) 
es, 1 Cay STATE oh \ UI LORS nvokher | YES a No] 2 Fs ett a 


e 
3 
an 
@ 
= 
£e 
=o 
z3 
BS PTA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
aH fs E. 2 
\ oY, ey Zin ep ed eA (# e tinknow 
> 3 fee DECEASED + IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Same eG 
mt ac es, no, of unknown, [Hf yes give wor or dates of service) . A 
rs 2s ye Z OSY-°7-7294 mks LA 4 WALLA WUtfe ID 
3 oe & 18. te AO pea i ea ie cause per line for (0), (b), and (¢).) bs Pees ge 
g £5 : WMDUTE Cust (ue Locaceloentee Cnervttrteckat Loren t— 
3 =o 4 lo / DUE TO, OR AS A CONSEQUENCE OF 
cy as Conditions, if ohy, which gove 
= s i, rise ta immediate cause (a), (b) 
3 3é stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 ee lost, ae 
a aa = (9. 
2 oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
g $2 j.1¢223)1 
= 3 5 a 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
x 3e DIS WAS PERFORMED? 
& g3é “a = YES NO Bg 
= 3S © [2i0. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, item 18.) 
* De = | PRIMARY [“]OR CONTRIBUTING [] HOUR AM, 
S s$2Zs 3 [_cust or beaty P.M 
z= Ze, Ss = 92id. INJURY OCCURRED Ze. PLACE OF INJURY {At home, form, street, ‘21f. LOCATION Street or R.F.D. No. City or Tawn County State 
Y 
= sof WHILE NOT WHILE factary, affice building, etc.) 
ie ge 5 At work LAT WORK 
im Ss 2 2 220. I certify that | taok charge af the remaips described abave, heldan Autapsy[_], Inspection 7], Inquiry [7 — and in my apinian 
= : ne rae : 
y 3S 3 death resul: 5 jatural causes [>f, Accident (_], Suicide [], Homicide (_], Undetermined manner [_] 
€ 
see CHIEF MEDICAL EXAMINER (CJ 
2a. 
Seat La up, ASSISTANT Mepicat Examiner 2b. DATE ir Sa 
Sere EXAMINER'S DEPUTY MEDICAL EXAMINER DET VIL 
wes 2S5 A NAME (Type) AS Lr coe SS. ADDRESS(Street, city, town, or county) 7, @B* 
= er ene ee ee el 
ot =no = 73a. BURIAL, CREMATION, 2b. DATE Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State} 
= ws OVAL jy Cc a FS _ We, y, z 
3 rn 2 L 
. F 28. REGISRAR'S SIGNATURE 
VR AISME (5) th 


10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae? x rad 
; 15438 CERTIFICATE OF DEATH 19445 
2 : y ou First Middle Lost Qo. DATE OF DEATH 26. HOUR 
oS lype or print) a ‘ 2 Month Dor (eor 
3 Drucillia _M.a Wilson oe 3 68" 1350s 
C 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER | YEAR TIF UNDER 24 HRS. 
as 2 : : Key th, 1683 [HP z 
3 2 3 it cl (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [J NEVER MARRIEDE] | 9% COUNTY OF DEATH 
Sees Seaford Del. U2S Ae winowen [9 __bivorced [) Anne Arundel Md, 
= 
oo See 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
See ee Z ive street gddress) # during most of working life, even if retired.) INDUSTRY 
= 25297 Annapolis Ba Nanor Nursing Home ho sev. Ww 
Es he co z 
z s 5 5 7 sea toeR ees (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY Limits? | 13e. STREET AND NUMBER 
Ses eee ns Wee as Chestertown St Ol | Kent Circle 
3 
a _, [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
g x Joseph Neal Wainwright Eliz. Cooper Foster 
To, WAS DECEASED EVER TN US. ARMED FORCES? | [T6b SOCIALSECURITY NO. “TI? NFORMANT ‘Address 
fs give war or dates ‘ 4 
Yep cugigorn) | Wake “1212-03-8132D |Josh. Franklyn Wainwright 
1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c}) aylanvea LS CEE OL ORs | rw one sin ean 


PART |. DEATH WAS CAUSED BY: ; 
, IMMEDIATE CAUSE (o) Pneumonia 


transit permit. Then pleoseNemo' 


d with the Stote Dept. of Heolth prior to burial, cremation, or removal, ond in any 


fat, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ASCVD pa 
fise to immediote couse (0), (b), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
- esl: ae wT ()__Parkinsonism 


gned by the ottending physic 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys] No C] CAUSES OF DEATH 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 


The low requires thot the deoth certificat, 


2lo, ACCIDENT WAS UNDERLYING 
(PDR CONTRIBUTING [[] CAUSE OF DEATH 
{If either, notify medicol exominer) 
‘21d. INJURY OCCURRED Ze. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 214, Ste FD. N City or T C Stot 
aie “ Noruhas ie. PLAC (ote GULDING, ETC ) 21f. LOCATION Street or R.F.D. No. ity or Town ‘ounty tote 
at work —_ot work 


22a. | certify that (|) (thischospital) attended the deceased fram_Jan. 9 , 968_, ta_May 3, 19.68 _, that (I) (we) last 
saw the deceased alive an. ] , and that in (my) {aur) apinian death accurred an the date and hour and from the 


Zib, TIME OF INJURY 
HOUR AM. Month Doy Yeor 
PM. 19 


MEDICAL CERTIFICATION 


After this certificote hos been si 


je 3 should be detoched for use as the burial 


Page 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


“ causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

& 2b. SIGNATURE [EEE arcane si an 2. DATE SIGNED, P 
=33 Ck Vp CA DEGREE PHYS C8 oector CO pars Oly, Ve 

2 3= Td. PHYSICANS De mat 1. D Te, ADDRESS ” 

gus i ae! . 23 z Hahn Professional Bldg. everna Pk dg 
Sc Bo. BURIAL, CREMATION, | 23b. DAT c, NAME OF CEMETERY QR CREMATORY 2d. LOCATION (City or Town County Stote) 
sso REnDvatSHeah 1276/68 about em. par Chestertown Renth 

2 


24. FU iy ct _ wy us 2S0. RECD BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
enusish [* MPAA V. Williams Cheétrtow, Md. mNOV 1 2 1968 OLermba, ( 


aa 3 


MARYLAND STATE DEPARTMENT OF HEALTH 


cS 4 
] i i 3% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1544 6 
044 
CERTIFICATE OF DEATH 
Ne 1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
B2s Type or print} Month D. y .) 
$28 (yeecrpin) Frank Marcellous | WILSON, Jr, vance 1868 | 3255" 
=F s 3. SEX 4. RACE S. DATE OF BIRTH ‘i AGE a Ors, IE UNOER | YEAR | IF UNDER 24 HRS. 
es last birthday) MONTHS [DAYS [HOURS [ MIN, 
‘28S Male Negro |__Nove 6, 1968 — YRS |” |00|10 
7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (5 NEVER MARRIEGE | COUNTY OF DEATH 
A ountt 
¢ BIS x gs land U8. WIDOWED DIVORCED Anne Arundel rh 
RS 10, CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol _[120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
c= give street oddress} during mast af warking life, even if retired.) —_| INDUSTRY 
33> Annapolis Anne Arunde en. Hospita Newborn 
BSet 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
avo 
Ess ; Arnold YsC] NOKK| Rt-3, Box 9A, 
a Ta, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Ca Frank Marcellaus Wilson Linda Rae Brown 
Tha, WAS DECEASED EVER TN LS. ARMED FORCES? 716. SOCIAL SECURTY NO. 17. (NFORHANT Address 
(t 
eee) ce One Hospital Records 


18. CAUSE OF DEATH (Enter only one cause per line for (a), fo} and («).) WE BKIWEEN ONS Mo obs 
PART |. DEATH WAS CAUSED BY: , oe ‘ 
Pov IMMEDIATE CAUSE (0) f ‘i “ae 
CEOF 
Lte2e 


DUE TO, OR AS A CONSEQUE! F ‘ 
Conditions, if any, which gove {a tens 


fise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
792 a 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED he AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
a YS] NO 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
(TJOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
(if either, natify medical examiner) P.M. 9 


AT HOME, FARM, STREET, FACTORY, FD. Gi T C Stat 
ae INJURY OCCURRED | 2le. PLACE OF INJURY (Chie eke FC 21f. LOCATION Street ar R.F.D. No. ity or Tawn aunty fate 


MEDICAL CERTIFICATION 


lot work at wark 
220. | certify that (I) (@tticsteesgkn!) attended the goceased fi LT/6_ 19.68, to LL/O 1989 _, that (I) (ve) last 
saw the deceased alive an. y ci (3 19-08 ond that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (vee) (did) {aizknot) view the bady after death. 


After this certificate has been signed by the attending physi 


director, page 3 shauld be detached far use as the burial-transit permit. Then plea: 


should be fied with the State Dept. of Health priar ta burial, crematian, ar remaval, 


: . ATTENDING poy“ MED STAFF ee 

= HR Neca. Anion _ ai! precror C] pus OO] & <r ¢d 
Tid, PHYSICIAN'S , Te. ADDRES 

NAME(Type) Antonia M, Rivera, M.D. ou River MedCent., Edgewater, Md, 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (pecif 
B ‘Sale -7-68 “ Amnapelis A.A. Mé 


2) “I Rrew 
‘ 24. FUNERAL DIRECTOR ADDRESS 25a. RECD_BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE. 
VRAIS (4) N 1 4 9 a0 PALL ( 
30m REV. 1760 JY 3 = Annapelis,Mé DATE See v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the haspital or attending physician. - 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 15447 


1, DECEASED-NAME Middie lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Manth Doy Year M 
ye <1 


3@n N sabe CGE 
S. DATE OF BIRTH 6. AGE (In yeors | _IFUNOERI YEAR _| iF UNCER 24 HRS 


fast birthday) DAYS min, 
Negre 2-22-1886 laa Reta Da 80 
Ta. SH (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 mapRIED [7] Never MARRIED I] 9. COUNTY OF DEATH 
country’ 

M4 WIDOWED) DIVORCED [} Ann nae 
10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af work dane — | 12b. KIND OF BUSINESS OR 


give street addr during most of warking life, even if retired.) INDUSTRY 

| Annape lis le owman Hous ey fatate 2 
is USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. 13e. STREET AND NUMBER 

= fodmission) STATE 13b, COUNTY p 

Me fj a Ys NOT 805 Bewman D 2 

14, FATHER'S NAME First 15. MOTHER'S MAIDEN NAME First Middle Lost 


om Ni Kimble Katie Catherine Brewn 
6a. WAS DECEASED EVER Ue U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address Anna. 
N ) [SAGAR nknewn Mrs lise F ester ;05 Nerthwest St 


TPPRONIATE INTERVAL 
18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (),)- ; BETWEEN ONSET ANO OeATH 
PART |. DEATH WAS CAUSED BY: w i ¢ 
q ‘ IMMEDIATE CAUSE (a) ts t Ca =v = 
i / ; DUE TO, OR ASA CONSEQUENCE OF 
Conditians, if ony, which gave ) fe 
tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ate (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


YA 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. (F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
et ml no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 2b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
(OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, ratify medical examiner) P.M. 19 


‘Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (eae FACTORY.) | 214. LOCATION Street ar R.F.D. No. City ar Town County State 


42 


Md. 


FN a 


transit perrftP® Then please remave carban papers 
crematidn, ar remaval, and in any event, within 72 hkurs 


MEDICAL CERTIFICATION 


lat wark —_at warl 


220. | certify that (I) (thisehespitel) attended the deceased fram P72, 9 Za, to_@ Zea 7, 9G, thot (1) (ew) last 
sow the deceosed olive Ont ged 19 ond tha¥in (my) (our) opinion deoth 6ccérred dn the date and hour and from the 
causes stated abave, (I} (we) (did) (di not) 4iew the body ofter death. 


Dp j, y, 4 Z A, + ATTENDING gy MED. STAFF TY el 
liga > ey, a O-O-FE__LOGREE buys. TX orccror O ps. OO] ve Sree 
22d. PHYSICIAN'S 22e. ADDRESS QO ie 
anes) Co sah an, pkey fyue getis 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
\ Lair 1-16-68 _| Pinlawn ve Ma 


B 2 Annan re 
Nite MK) 24. FUNERAL DIRECTOR ADDRESS ie NOV 19. 19KE b.” REGISTRAR'S SIGNATURE 
smmvve| C,E. Hicks,111 Annapelis,M@ to: NOV19 1968 § 


shauld be filed with the State Dept. af Health priar ta buria 
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directar, page 3 shauld be detached for use as the burial- 


MARYLAND STATE DEPARTMENT OF HEALTH 


rpe9 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 J 544 3 
CERTIFICATE OF DEATH 
= 1. DECEASED: NAME First Middle last 20. DATE OF DEATH 5 2. HOUR 
5) T int y ‘ 
3 Ve Ue ae Antonette WILSON Novener 1968 £30" 
5 4, RACE 5. DATE OF BIRTH 6, AGE (In a [Te UwoeR | Yea | 1F UNDER ates 
e 4 st birthday! 
6 Negro Nov. 6, 1968 ee NRS. foal aE: 
oe 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-) NEVER MARRIED) | COUNTY OF DEATH 
= 2 ; U.S WIDOWED {}__ DIVORCED Anne Arundel Md. 
c 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= He street oddress) during most of working life, even if retired. INDUSTRY 
S 1 . 9 
3S ss Sa Annapolis e Arunde en Hospiita Newborn 
21°25 EDD ]30. USUAL RESIDENCE (Where deceosed lived, if instuion Residence before |13c. CITY OR TOW! 134, INSIOE CITY LIMITS? }13e. STREET AND NUMBER 
2 a’ ® ra 
goes 2.5 [" Maryland |"Asne' Arundel [arnold ‘SO Nofk | Rt-3, Box 9A, 
3 " = 
( A 5 et SYA. FATHER'S NAME First a Lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
Sr eee Frank Ma: i B 
es reellaus Wilson Linda Rae rown 
(en) se Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 ied = Yes, na, onknovn {iT yes gnva war or dates of service) = as 
= - 2 eco 
ey Eres i = 5 {OMIMATE INTE 
Sr rere TE. CAUSE OF DEATH (Enter only one cause per line for (a) ues ond () BETWEEN ONSET JNO DEA 
= §.2 PART |. DEATH WAS CAUSED: BY: BY eect AA tie 
mee Ss = S 797 IMMEDIATE CAUSE off rz 
~. oes {¢ DUE TO, Sa f. 28 he >/ vee 
= 226 Conditions, ony, which gave be eee Yt Lone 
‘oe rise to immediate cause (a), () 
eet ae s stating the underlying couse, DUE TO,OR AS A CONSEQUENCE OF 
vis aot last. (3) 
2a e255 = 
Be 55 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
ra5 =e 
“Meco / 
£ oft = / . 
Ss ae 5 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? a IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
GTR Ba Ss CAUSES OF DEATH? 
Sweats aay = Ys] ON 
eS ees = Ot 
35 225 |S Pie accent wis UNpeRVING nib TINE OF IUURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B 
z 65m jury 
tio ees & | Cor conreiwutinc [7] cause oF DEATH HOUR A.M. Month Doy Year 
SeEu5 3 {If either, notify medical examiner) PM. 19 
re ele = ‘AT HOME, FARM, STREET, FACTORY, . f . i ¢ State 
2 a 3 ae oe ener) le. PLACE OF INJURY (A HOME FARM st }] 214. LOCATION ‘Street or R.FD. No City or Town ounty e 
oe =Zo lat work —_at work - 3 
= S28 22a. | certify that (|) (1DKSXRHA) attended the deceased fra LL/o 19.68, ta LL/O 19 68, that (I) (He) last 
SSeS saw the deceased alive an — O19 and that in (my) (aur) apinian death accurred on the tt and ‘hour and fram the 
oe < “ B= Guses stated abave, (!) we) (aid) (gpGag view the bady afterleath. 
Zest 6. — 7 2c, DATE. SIGNED 
& eGs 298. SIGNATURE C Le ATTENDING MED. Oo Mo 4 1EYP 
Sek cs “402 Ss eee, DEGREE PHYS, DIRECTOR PHYS. Oo atyVe 
= =i s= 22d. PHYSICIAN'S 220. ADDRESS 
Fes 38 Nwk(we) Antonia M, Rivera, M.D. South River MedCent, Edgewater, Md 
a= B52 0 ————— 
3 23 eA 730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
oo ge EMOVAL (Specify) 
25. B a -7-68 Brew H M 
= = ae 24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR mers Resi is SIGNATURE 
Pk E, Hicks ape dta ih NO 968 arts, i 
| tie ABE OS Se 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
if 5 2 37 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
p fp DECEASED. ane First Middle Tost 2a. DATE OF DEATH 
? int} 
eee Mary Williamson WINDSOR Nevnkan 


3. SEX 4. RACE i| 5. DATE OF BIRTH e a ad 
5} birthday] 
Female White Sept. 16, 1900 6B” ves 
Ta. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIED [7] NEVER MARRIED[T) | COUNTY OF DEATH 


ountt 
eg! ryland WIDOWEDYR DIVORCED Anne Arundel 
TO GRY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital] 20. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 


give street oddress) " during mast af working life, even if retired.) INDUSTRY 
Annee ‘Arundel Gen, Hospita 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare }13¢. CITY OR TOWN 134. INSIDE CITY LIMITS? 113e@. STREET AND NUMBER 


) Jadmission) STATE . COUNTY 4 YSsC] No Rt-1, Box 66 


Middle 


Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17, INFORMANT, Addyess 
Yes, no, or unknown} | (yes give wor ar dots of service) L x 4 ee iA , 
Saas eer | LRA, LAE <4 
VAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) BETWEEN ONT AN OEATH 
PART |. DEATH WAS CAUSED BY. 
; IMMEDIATE CAUSE (o) __ 4S +79 


the funeral 
‘ages 1 and 2 


ent, within 72 haurs after, 


pletely filled in yy 
carbon papers. 


@ seEpV 


id in any 


i, Oi 


ar remaval 


LH / DUE TO, OR AS A CONSEQUENCE OF ‘ 
Canditions, if anf, which gave Ae OM terhef Safer 


pally eee eeA OL DUE TO, OR AS A CONSEQUENCE OF . 
stating the underlying couse| “ fi 
Beh = (9. bay vrtety Acer 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
420) (Cer oe len 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YE no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part I or Port 2, Item 18) 

(CVOR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Manth Day Year 

(if either, notify medicol_exominer) M. i 

A INJURY OCCURRED [Zle. PLACE OF TWIURY” (A HOME Flaw, SRE, FACTOR.)] 21 LOCATION Street or RFD. No. City or Town County Stote 


transit permit. Then ple 


, cremation, 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


22a. | certify that (I) (this hospitol) ottended the deceosed fo a ee 19, , to 4 , 198 _, that (I) (we) lost 
saw the deceased alive pa is inal 2 and thot in (my) (our) opinion deoth occurred on the date ond haur ond from the 
couses stated above, (I) (we) (did) (did nat) view the bady after death. 
2b, SIGNATURE R ene = Fs Tic. DATE SIGNED 
A eee pecree pve” XR Diner CO te O] evn2fer 
7d. PHYSICIAN'S De. ADDRESS 
NANE(Type) Robert O. Biern, M.D. 121 Cathedral St., Annapolis, Md, 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Ta (County) (Stote} =o 
QL pstovatnnt 7/23 /6 & Voood Gels ti fesufp LA A6l . 
vas 4. FUNERAL DIRECTOR [ A ADDRES 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S er 
a | Beever ved @ ¥efe$ OE wey 2 F. IGAR | Liaylag f 


je 3 shauld be detached far use as the burial- 
led with the State Dept. of Health priar ta burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 ii 
30M REV. 1. 


MARYLAND STATE DEPARTMENT OF HEALTH 


admission) STATE 


rey 9 5 __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15450 
FOR STATE Lose) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. Nz DES a First Middle Lost 20 Dale kwown DR] Month Day Yeor Fe 28 
‘ype ar Prin ¥ | 
ete ee WILLIAM ‘ie WOOD 5 Ste | oct mato) 11-27 1968] Aem 
aed = 3. SEX 4. RACE S. DATE OF BIRTH 6. ne ey 2c. DATE PRONOUNCED DEAD si GOR 
= last ith Ye : 
SEo (me [me rec, 1951116 wl | | | | November 87, 68) 1234 
= a H 7a. BIRTHPLACE (Stote or fcreath 4 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never MARRIED FS} | 9. COUNTY OF DEATH 
@ Ys ‘. 7 Pirin os a. MA TSA WIDOWED [] DIVORCED [7] ANNE ARUNDEL Md, 
= iy eS) 10. CITY OR TOWN OF DEAT! 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital Ke USUAL OCCUPATION ard of wark done |12b. KIND OF BUSINESS OR 
a: a v t 2 db sf if d.) | INDUSTRY 
3 3 e Glsyibereie give NOrEROAEund el Hospital in abit Melee dueaeen retired.) 
<5 = 430. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN Vad. moe twits? -113e. STREET AND NUMBER 
3 
a 
s 


= M lersvillg "SCI N°lg% | Box 179 Elevaton Road 
| (74: FATHER'S NAME Fist Meddle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Willian T. Wood, Sre Thelma Hardesty 
Téa, WAS DECEASED EVER INU. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT TADDRESS 


(Yes, no, or unknown) {lf yas ghve war or dotes of service) 


TO eeu Dias EXAMINER: This certificate should be executed within 24 {hopmmn 


217-58-0938 William T. W Sr, same_as 13 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (¢).) Re NL 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

] DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave 


Cerebro-cranial injuries 


sell F (b) 
rise to immediate cause (0), ( 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oe ta 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {(0) 
=z i O 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? a No 
& [2lo. EXTERNAL CAUSE WAS 2b. TIME ee Even Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
& | Pelany [Aor cowrmlBuTING C]_ | JAAURA Door of 
5 |_ Cause OF DEATH O: Ox 11-27 1968 truck hit subject, pinning between kody of 
‘a = [21d INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, TIEAOCATION Street or R-F.D. No. City or Town UCR SE COO Stote 
WHILE NOT WHILE factory, office building, etc.) 
ar work LX AT WoRK Smurks Dump Smurks Dump Anne Arundel Md. 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy (_], Inspection (XJ, Inquiry (_],__ ond in my opinion 
death 1) from: ae Accident [3{, Suicide ([], Homicide | |, Undetermined monner [_] 
ny 


CHIEF MEDICAL EXAMINER [J 
ACTUAL 
SIGNATURE 


mp, ASSISTANT MEDICAL EXAMINER KJ] 2b. DATE SIGNED 
EXAMINER'S Charles S. ae ate, M.D. 


DEPUTY MEDICAL EXAMINER L] November 28, 1968 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Offi¢éolong with form PM3. Poge 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. File poges lon 


Heolth prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter deoth. 


necessory, pleose execute the certificate, writing the word “pending” in pencil in 


NAME (Type) ADDRESS(Street, city, town, or county) 
230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
RENQVAL (Spec ) 
Q a 0 Noy 68 en Haven Memoria en Burnie, AA ve 
\, [20 FUNERAL DIRECTOR ADDRESS RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


mass | Kirkley Funaral Home, Glen Burnie, Mi. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15451 


CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Barbara M Zerhusen // Month / 3 Doy 6 § Year 0:30 AM 


° 

3. SEX 4. RACE . 5. DATE OF BIRTH 6. AGE (In years [_tunoek viak [ir uni 24 ans. 
Female White i lags birth i 
: pril 5, 1888. | Mg gf] | 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED] | % COUNTY OF DEATH 

county) Maryland USA WIDOWED f&] DIVORCED [-] Anne Arundel Ma. 

10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

t Glenburnie give street oddresNorth Arundel Hospidering medelvatre Hg even if retired.) INDUSTRY 

13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIOE CITY UMITS? =| 13e. STREET AND NUMBER 

admission) STATE 4 1b. COUNTY AL A, Riviera Beagis(] sof | 8578 Maine Avenue 


14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle 
Michael Ruck Mary Rudell 


Téo, WAS DECEASED EVER IN US, ARMED FORCES? | 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, mpj ggunknown) | tives gre wa or dvs of serves) Mrs. Margaret Nicholson (Same ) 


PROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


the funeral \ 
— 


ages | and 2 
rs after death. 


in 


executed within 24 hours after death. 
h 


en please remave carbar p 


Th 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, wi 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 22 ee 
A 


(+4 @ 
/¢ DUE TO, OR Aids ZZ 3 oe 
Conditions, if anf, which gave so ee Le eee 


rise to immediate cause (0), 


(b Ae 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF _ 
ae ee d < 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
) bot > Coe 


urial-transit permit. 


| Ct Aa- — 


190. DATEOF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED No” AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys no CAUSES OF DEATH? 


lo, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 

[TPO CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Day Yeor 

(if either, natify medical examiner} M. 9 

2id. INJURY OCCURRED } 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ae) 21f. LOCATION Street or R.F.D. No. Gity or Town County State 
While oO Not while OFFICE, BUNDING, FIC. 

fat work — _at work Zo Z. 


22a. | certify that (I) (this-hespitel) attended ag a9 from -, 19 "NOt £., 19 €2_, that (I) (we) last 
saw the deceased alive an. 19 €-.5angAhat in (my) (ov#) opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician nd campletely 


2c. DAJE SIGNED 


22b. SIGNATURE 
Wh fe ho LE ve NO Moe OE OLDE 
22d. PHYSICIAN'S Z , 22e. ADDRESS * 
NAIME (Type) OA LE bho FEEL are Pitow: Cel” ELE, Le, f 2hh2 


ef-s ale 5 

BURIAL, CREMATION, | 230. DATE Zi. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty ar Tawn) (County) (State) 
RENO YEE Goify) 11/16/68, |Holy Redeemer Cemetery Baltimore, Md. 

veatstaps. of 2 EUNERAL DIRECTOR ADDRESS Sa. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATUR 

tie RNR Leonard J. Ruck, Inc. Balto. Md, 2121) 9 
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DATEN O 4 8 fe ae 


ectificate be executed within 24 hours after death. 


ician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
Page 4 may be fetained by the hospital or attending physi 


TO FUNERAL DIRECTOR 


) 


ding phys’ 


Ay 


the funeral 


fo 


ician and campletely 


lease 


After this certificate has been signed by the 


afeni 
-transit perm 


es | and 2 


9 


age 3 shauld be detached far use as the burial 


uld be filed with the State Dept. af Health priar to burial 


directar, p 


remave carbar i 8 


, cremation, of remaval, and in any event, wi 


5 aes 


MARYLAND STATE DEPARTMENT OF HEALTH 


4E REN DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4g ~ ye. 
Loe 40 1545 
eae CERTIFICATE OF DEATH 
1 DECEASED. NAME First Middle Lost Qa. DATE OF DEATH 2%. HOUR 
Lvereny George L. Ze Agee CFE OTA lee ae Ve > m 


IF UNDER 24 HRS. 


3. SEX 4, RACE S. DATE OF BIRTH 6. Wee, (in er [_tF Unber YEAR _] 
aT t bit VY) DAYS ] HOURS | MIN. 
wo 1-21-1880 se eel eal 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
1 
oul”) New Jersey ie SG WIDDWED pivorced [J fhe flv ZO * Hh 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
ive street address) uring most af working |ife, even if retired. INDUSTRY 

Edgewater, Md, RE. 4 Box 155 Ree Glass“Worker’ |'Class 

ie USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY DR TDWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

lodmigsion) STATE 13b. COUN] 
Ma and nne_ Arunde ex Oh! R Box 

14, FATHER'S NAME First Middle Lost 1S. MDTHER'S MAIDEN NAME First Middie Lost 

Joseph Zimmerman Lucietta Lilly 


16a. WAS DECEASED EVER IN U.S. ARMED FDRCES? 


: i Lau 16b. SDCIAL SECURITY NO. 17. INFDRMANT Address 
Yes nogqeunino i “ow! | 212-07-0897 |A Roland Zimmerman 2233 Annapolis Rd, 21230 


18. CAUSE OF DEATH (Enter only one couse per ine far (0), (b), ond (¢).) Ltd al tig 


BETWEEN ONSET AND OGATH. 
PART |, DEATH WAS CAUSED BY: 4 Pas lo 3 Z 4 
. 5 IMMEDIATE CAUSE (o} .. rake) Eicwett Dewtlne Z 


HIAY DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove (b) 


tise ta immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. re) 
PART 2. DTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE DRCDNDITIDN GIVEN IN PART 1{a) 


ie . 
S 190. DATE DF OPERATIDN | 19b. CDNDITION FDR WHICH OPERATIDN WAS PERFDRMED 200. AUTDPSY? 20b. IF YES, WERE FINDINGS CDNSIDERED IN CERTIFYING 
Ss ? 
= eo ND RL CAUSES DF DEATH? 
= 
SS [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HDW INJURY DCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
| Cor contRIuTING (7) CAUSE OF DEATH HOUR AM. Month Doy Year 
S (if either, notify medical exominer} PM. 19 
= 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (t HOME, FARM, STREET, Faeroe) 21f. LDCATIDN Street or R.F.D. No. City ar Town Caunty Stote 
While [=] Nat while OFFICE. BUILDING, FTC 
lot wark —_at wark 


220. | certify that (|) (this-hespital) attended, the deceased fram__“4%a@o , 19 , ta FATIMA 19. , that (I) (we)ta 
saw the deceased cera 22s a and that in (my}-4eue) opinian death occurred an the date and haur and fram the 


causes stated abave, (4){we) (did) (did nat) view the bady after death. 


2b. SIGNATURE = J tir in e. 7c, DATE SIGNED é 
( c ee 7 APT PURE PHYS. precror Cl pas O] “-vo -é 
rr 


22d. PHYSICIAI ree ADDRESS 
| ete) (_. v4 tif oe? : Apa ‘bes pas 
o BURIAL, CREMATIDN, 23b. DATE 23. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City ar Town) (County) (Stote) 
a weet) | 11-13-68 Cedar Hill Cemete Ritchie Hwy. A. A. Co. Md. 
24. FUNERAL DIRECTDR ADDRESS 2Sq. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


YR A 
30M REVI 58 


Howard H, Hubbard 4107 Wilkens Ave. 21229 bate 15 1968 


